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STUDENTS and POST-GRADU- 
ATES to take up their work with us. 
For term and other particulars, address 
communications to 


Nos. 51-55 East 125th Street 
New York City. 
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intend having members of their fam- 
ily enter upon a career in Chiropody, 
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authorities of the School if they desire 
co be admitted to the course commenc- 
ing October, 1914. 
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DIAGNOSIS OF SKIN DISEASE PATCHES OF THE FEET. 


Delivered Before the Pedic 


Society on February 10, 1914. 


By Andrew H. Montgomery, M. D. 


Lecturer on Skin Diseases at the School of Chiropody of New York. 
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In selecting the subject for this paper, 
I have chosen the diagnosis of patch- 
forming skin diseases with special ref- 
erence to their appearance on the feet 
as something that should be of prac- 
tical interest to every chiropodist. In 
the time allotted me it is impossible 
to give any but a brief description of 
the general character of an eruption. 
So I am going to adhere as strictly as 
possible to the subject—patches and 
their diagnostic features. 

In my lectures at the School of Chi- 
ropody I am laying special stress on 
diagnosis. The symptoms, etiology, 
pathology and treatment of a disease 
can be found in any of the many ex- 
cellent text-books on dermatology. But 
the proper treatment of a given case 
depends entirely on one’s ability to 
arrive at a correct diagnosis, and with- 
out that the management of a cutane- 
ous disease must be haphazard, un- 
scientific and culpable. Some lesions 
of svphilis that you will meet are very 
similar to some lesions of eczema. 
Treatment of a syphilitic lesion in mis- 
take for one of eczema is not only use- 
less and jeopardizing from a financial 
standpoint, but extremely risky to the 
operator, for the syphilis germ, the 
spirocheta pallida, has been found in 
every variety of lesion of that malady. 

Before considering the lesions of spe- 
cial diseases let me refresh your memo- 
ries with something elemental. You all 
remember, doubtless, that the skin is 
composed of two layers, the epidermis 
and the corium or derma. The epider- 
mis is made up of four layers, of which 
the corneous or outermost and the rete 
malpighii are the most important. The 
corneous layer is composed of closely 
packed, non-nucleated, dead cells which 
form the protective layer to the skin. 
The rete or germ layer lies upon, and 
is closely connected with the papillary 
layer of the corium. It is composed 
of nucleated columnar cells and is in- 
volved in nearly all the pathologic pro- 
cesses affecting the skin. The cutaneous 
blood supply and the terminal nerves 
do not extend beyond the papillary 
layer. Beneath the corium is the sub- 
cutaneous tissue. with more or less fat 
and connective tissue, attached to the 
subjacent fascia and muscles, In addi- 





tion, the skin contains hairs and their 
follicles, sebaceous glands and sweat 
glands. So much for the anatomy of 
the skin. 

Now as to lesions or evidences of the 
disease process. You understand what 
is meant by macules—simply circum- 
scribed spots of alteration in the pig- 
mentation of the skin, seldom elevated, 
and hardly perceptible to the touch. 
They occur in syphilis. By papules 
or pimples we understand circumscribed 
solid elevations, pin-point to small pea- 
sized. They occur in all the diseases 
to be described hereafter. Tubercles 
are similar but larger and-deeper seat- 
ed, with, in syphilis, a tendency to 
break down in the central portion with 
consequent ulceration. Vesicles are 
minute to pea-sized blisters or eleva- 
tions containing blood-serum. Blebs 
and bullae are large vesicles. Pustules 
are various sized elevations containing 
pus. A gumma is a late syphilitic le- 
sion, a large nodule, elevated, hard, 
circumscribed, inflamed, possibly pain- 
ful, fixed in position, with a tendency 
to break down, forming an ulcer. 

Lesions of some diseases, e. g., syphi- 
lis, eczema and lichen planus may be 
so closely grouped that they coalesce 
or fuse, forming patches. Lesions of 
other diseases, e. g., psoriasis and ring- 
worm, spread at the periphery, until 
they reach the size of a silver dollar 
or larger. Each of these patches situ- 
ated, e. g., on the dorsum of the foot, 
when typical, are not difficult of diag- 
nosis. But such formations are not 
always typical. They may be so modi- 
fied by pressure, friction, scratching or 
bathing that diagnosis, per se, is some- 
times most difficult, if not impossible. 

Again, cases occur in which there are 
two diseases present at the same time. 
In this case a patch may have some 
characteristics of each condition, e. g., 
it is quite common to have syphilids 
appear in a patient having psoriasis, 
or mixed lesions of psoriasis and ec- 
zema. 

Plantar patches are more confusing 
than those on other parts. Here the 
thickened corneous layer hides some 
of the more characteristic symptoms, 
e. g. color. Without the subjective 
symptom itching it is sometimes hard 
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to distinguish squamous eczema from 
squamous syphilis. 

Owing to the limited time I am going 
te confine my remarks to the four dis- 
eases you will meet most commonly 
in your practice, which present them- 
selves in patchy form, viz., eczema, 
syphilis, lichen planus and psoriasis. 
Of these eczema is seen most frequently. 
Probably over 50 per cent. will come 
under this heading. 


Eczema. 
Eczema is an acute, subacute, or 
chronic inflammatory cutaneous dis- 


ease, a catarrhal inflammation of the 
skin, characterized by the appearance 
of simple hyperemia, of papules, vesi- 
eles or pustules, or of a combination of 
these, accompanied by infiltration and 
thickening, terminating either in dis 
charge with the formation of crusts, or 
in desquamation, and characterized by 
more or less itching with a feeling of 
beat or burning. Pathologically the 
process is distinctly an inflammatory 
one presenting hyperemia, serous exu- 
dation and transudation, blood-vessel 
filatation, and epithelial and connec- 
tive tissue cell proliferation. The rete 
and papillary layers are especially in- 
volved. 

The affection may appear as any of 
the above types—papules, vesicles, etc. 
Usually there are present pin-point pa- 
pules or vesicles, the surrounding skin 
showing inflammatory redness and 
swelling. From a closely grouped erup- 
tion a confluent patch with crusting 
may result. The outbreak may be more 
or less general, but as a rule it is limited 
to one or more parts, particularly to 
flexor surfaces of the limbs. No part 
is exempt. In active adults it is more 
apt to affect the forearm, hands and 
fingers, and in older life the lower part 
of the legs and feet. In long-continued 
eczema of any region the nails are apt 
to be affected, becoming dry, brittle, 
cracking and breaking. It is usually 
chronic as to duration, and as you 
will find it it presents the chronic thick- 
ened type. 

The characteristic symptoms of ec- 
zema are: 1. Exudation.—This is in- 
variable. It is slight usually in the 
trythematous type. When the oedema 
is more intense and minutely circum- 
scribed it produces papules, vesicles 
and pustules, with serous or sero-puru- 
lent discharge. Fluid exudation onto 


the free surface of the skin is not al- 
ways present. 
scaly. 2 


Parts may be dry and 
Redness, due to hyperemia 
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and congestion. 3. Thickening and in- 
filtration and often variable scaling and 
crusting. Thickening is more pro 
nounced in chronic cases, sometimes 
amounting to a sclerosed or verrucous 
condition. 4. A tendency to the pro- 
duction ot areas or patches with ill- 
defined borders, shading off into unaf- 
fected skin. 5. About the joints a ten- 
dency to fissuring or cracking of the 
skin. 6. The subjective symptom, itch- 
ing of variable intensity. 

Without going into a description 
of the various elementary varieties of 
eczema, it will suffice to say that there 
are forms that begin as erythema, as 
papules, vesicles or pustules and per- 
sist as such. Most of these, however, 
when the foot is involved, in the chronic 
type, coalesce to form a patch. Yet in 
almost all cases there are outlying ele- 
mental lesions, perhaps situated on the 
dorsum of the toes, which give a clue 
not only to the disease itself, but to the 
original variety. Most of these patches 
are scaly or have crusts. If the former, 
they are called squamous, i. e., they 
may be scaly-papular, or papulo squam- 
ous. 


The vesicular lesions on the sole are 
deep-seated, milky, like pompholyx le- 
sions. Some may become sero-purulent 
They may dry up and disappear, or 
they may rupture, forming crusts. 


Some eczematous patches exhibit the 
catarrhal nature of the disease, show a 
great deal of infiltration and thickening, 
redness, oozing, maybe crusting, with 
itching intense. Here the oedematous 
exudation is so great as to destroy or 
cast off the corneous layer, laying bare 
the rete—eczema rubrum. These for- 
mations could hardly be confused with 
any other disease. 


The squamous or scaly patches de- 
velop usually from the erythematous 
or papular types. They may form 
patches or one large surface. Usually 
red and scaly, the redness is not so 
marked on the sole. The border fades 
gradually into normal skin, and the 
scaliness varies, being dry and thin in 
most instances. This form of eczema- 
tous patch may resemble some of psori- 
asis or syphilis. 

Again about the ankles and soles 
there are met not infrequently sclerosed 
patches, the skin rough and infiltrated, 
hard, almost horny, with papillary hy- 
pertrophy, or crowded wart-like projec- 
tions. 

Thus there may occur about the feet 
commonly three forms of eczematous 
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patches: eczema rubrum, the papulo- dermis the usual ham color seldom ap- 
squamous, and the sclerosed or ver- pears on the surface. There is usually 
rucous. a central brownish-gray callous-like 


Syphilis. 

Next to eczema syphilis is met most 
commonly on the feet in the form of 
patches. Syphilitic patches are formed 
in the late secondary or active stage 
of the malady, but especially in the 
tertiary stage. I am not describing the 
disease as displayed by its elemental 
lesions, macules papules, pustules, tu- 
bercles, etc., except to state that two or 
three of these lesions may be present, 
in fact are usually, at the same time. 

In syphilis all the different lesions are 
structurally the same, amounting to 
an endarteritis of a special kind, slowly 
obliterating and tending to the pro- 
duction of hypertrophy of the tissues 
about it. The syphilitic deposit is a 
new growth, consisting of round-celled 
infiltration, especially about the vessels, 
endothelial! proliferation, and in the 
papular, tubercular and gummatous le- 
sions a number of giant cells. 

The characteristics of elementary 
syphilitic lesions are that they are usu- 
ally discrete, and their eruption more 
or less general.. Early lesions seldom 
coalesce, show no tendency to group- 
ing except in relapses, are sluggishly 

inflammatory, deep seated, firm and 
dense, and have a peculiar ham or 
coppery color which does not disap- 
pear easily on pressure. Itching is 
usually absent. Late lesions, e. g., the 
tubercular have a tendency to ulcera- 
tion, with consequent atrophy, scarring 
and pigmentation. Grouping occurs in 
late secondary and tertiary syphilids, 
and may be segmental, circinate or ser- 
piginous. Early ulcers are superficial 
and scars insignificant. Late ulcers 
chow more involvement, and the scars 
are often pigmented. This is sometimes 
diagnostic. 

The feet, especially the soles, are com- 
mon seats of the dry hyphilids, macu- 
lar, maculo-papular, papular, papulo- 
tubercular and tubercular. They share 
in the more or less generalized erup- 
tion of the active or secondary stage, 
and with the palms are the commonest 
locations ot the relapsing eruptions of 
this stage, and of the papulo-squamous 
form at late stages of the disease. 

The thickness of the epidermis on the 
plantar surface gives rise to considera- 
ble modification. Lesions are not so 
elevated and their sides not so well- 
defined, papules looking like macules. 
But there is distinct infiltration. The 
shape may be irregular. On account of 
the scaliness and dry heaped up epi- 





thickening, surrounded by a partially 
visible band of brownish-red underlying 
papular infiltration, the ham color being 
disclosed by the removal of the scale. 
Surrounding the lesion is an encircling 
edge of partially detached epidermis 
with its loose, ragged edge directed 
centrally. This semi-detached scale is 
of extreme value in diagnosis. 

There is often a disposition toward 
coalescence of contiguous lesions and 
this results in the production of irregu- 
lar segmental, circular and serpiginous 
patches or tracts. This tendency, par- 
ticularly the serpiginous and circinate, 
is observed with the late papulo-tuber- 
cular manifestations. Such patches 
with a slightly elevated spreading bor- 
der often creep onto the toes, or back- 
ward and sometimes to the lateral as- 
pects or even the dorsum of the foot. 

There is little difference between 
papulo-squamous and papulo-tubercular 
patches except that the latter are more 
infiltrated, deeper seated, and at the 
spreading edge show a disposition to 
superficial ulceration, and are quite 
limited as to the number of lesions. 

It is rare to find a plantar syphilid 
that does not show some attempt at 
scale formation. Scaliness is, as a rule, 
scanty, fregmentary, of the nature of 
detached epidermis, and is reproduced 
sluggishly. Sometimes, however, it col- 
lects to some thickness and is hard and 
horny. ‘These may be circumscribed 
and extend deeply, being dug out with 
some difficulty. 

In some cases there is a tendency 
to fissuring which may be superficial 
or deep. Plantar syphilids are usually 
not itchy, but if there is much fissur- 
ing they may be painful. The onset 
of plantar syphilitic patches is slow. 
They spread gradually and are usually 
unilateral. 


Psoriasis. 


Most of you, probably, are familiar 
with psoriasis. It is a fairly common 
skin disease that begins in childhood 
and persists throughout life, or at least 
until middie age. It is usually worse 
during the cold season, and often en- 
tirely absent for long periods, even 
vears. 

It is a chronic inflammatory disease, 
limited to one form of lesion, the = 
scaly papular. The eruption a 
as minute papules covered witl thin 
pearly scales, which grow at the peri peri- 
phery until areas the size of a silver 
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dollar or larger may be covered. As 
they grow in size the white scale 
comes thickened and heaped up, with 
the red underlying rete showing at the 
edge. Perfectly normal skin exists 
between tne lesions. If the scale is re- 
moved there is revealed the exposed 
shining rete covering a highly vascular 
papillary layer. 

The eruption may be general, but 
is usually more pronounced on the 
extensor surfaces of the limbs. The 
nlantar surface is rarely involved, but 
the heels, lateral and dorsal surfaces 
are commonly invaded. On the sole 
the patches are hard and papular with 
little scaliness. 

Occasionally about the lower part of 
the legs there may be an appearance 
of exudation—psoriatic eczema. In 
psoriasis there is no scarring. Itching 
is slight or absent, and the general 
health is not impaired. 

It is only the atypical lesions that 
will present difficulties in diagnosis, 
especially those in which the scale has 
been rubbed off, or has partially dis- 
appeared during retrogression. Then 
it may be confused with a patch of 
ringworm, of eczema, of lichen planus 
or with a papulo-squamous or a papulo- 
tubercular syphilid. However, in case 
of doubt there will nearly always be 
found other characteristic lesions pres- 
ent, especially at the elbows or knees. 


Lichen Planus. 


Lichen planus is another dry papular 
cutaneous disease, about the diagnosis 
of which, when on the feet, there is 
often much unnecessary uncertainty. It 
is most often confused with syphilis. 
Yet it usually presents definite symp- 
toms characteristic of the disease. Like 
psoriasis it is always papular and al- 
ways dry. 

The eruption is usually limited to the 
region about the wrists, and the lower 
part of the legs and feet, though it may 
appear on other parts. The limited 
eruption begins insidiously and devel- 
eps slowly. The lesions are discrete at 
first. They present slightly elevated 
papules with a flattened shiny top hav- 
ing a minute central depression, and 
are always violet in color. The base 
of the papule is angular, not rounded, 
and the sides are perpendicular. 

Several lesions may coalesce, form- 
ing a patch with a rough, slightly scaly 
surface, but the scaliness is rare, thin, 
brany and tenacious. About the heels 


patches may be hard, thick, rough, even 
warty, with white dots or radiating 
lines. 
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Lichen planus is usually distributed 
symmetrically. Marked dark-brownish 
pigmentation follows the disappearance 
of a lesion and this is persistent, fad- 
ing slowly. About a patch almost in- 
variably are to be found outlying char- 
acteristic papules which are valuable 
aids in diagnosis. 

In concluding I must repeat that in 
some cases it is almost impossible to 
make a diagnosis from a patch itself. 
So I would like to emphasize just a few 
points. 

Note that eczematous patches, formed 
by the coalescence of lesions, usually 
show some signs of exudation, some 
crusting or scabs, which are dirty, rough 
and uneven. They are usually bilat- 
eral. They are not sharply limited, but 
fade away gradually into normal skin. 
Almost invariably there are outlying 
elemental lesions, papules vesicles or 
pustules. On the soles there may not 
be so much evidence of an inflamma- 
tory base. And itching is generally in- 
tense. 

Patchy syphilids, on the contrary, are 
usually limited to one foot. They show 
scme attempt at configuration, cresan- 
tic, circular or serpiginous, have a 
hrownish-gray scale and a coppery-col- 
ered base. Except in the tertiary stage 
there are to be found characteristic 
outlying lesions. There is practically 
no itching. Scarring may result from 
the ulcerated tubercular lesions. Fis- 
curing is a symptom more common in 
eczema. 

Psoriasis presents the pearly white 
scale on a shining bright red base 
Other lesions are to be found almost 
invariably at the elbows and knees. It 
seldom itches. 

Lichen planus patches have the vio- 
let color, slight scaling and typical flat 





shiny, angular, outlying papules. Like 
eczema itching is usually intense. 
The Art Aseptible Company have 


manufactured a steel cabinet which is 
the last word in chiropody furniture. 
It has four swinging drawers on pivots 
for the instruments, and four pull-out 
drawers for bottles, jars, shields and all 
other appliances used bv a chiropodist. 
It is three feet long, fifteen inches deep 
seventeen inches high. and is topped off 
with a white marble slab. In the center 
there is a glass door, inside of which are 
three compartments with glass shelves. 
Mr. Willbrandt is to be congratulated 
on his latest production, which is not 
only exceedingly useful to a chiropo- 
dist, but is ornamental as well. 














GRADUATES OF THE 
1913-14. 


We reproduce the group picture of 
the six students of the School of Chi- 
ropody, who, after graduating, took 
the chiropody examinations before the 
State Board of Medical Examiners at 


CLASS OF 


THE PEDIC ITEMS 


THE 


A New York East Sider met a friend 
on the street and told him he had quit 
the buttonhole-making trade. 

“I’m in the art business now,” he said 
proudly—‘“such a fine business too! 
Lots of money in it!” 


SPIRIT OF "76. 








Eli 8. Siegel, 
I. N. Finkel, 


the Grand Central Palace, New York 
City, on January 27 and 28, and all 
succeeded in passing. The questions 
propounded at these examinations are 
published in this number and also the 
answers thereto. The reader is advised 
to study these closely, for they serve 
as a specimen of the education which 
the School affords to its students. 





The students of the School of Chi- 
ropody of New York are arranging an 
entertainment to be followed by a dance 
at the Yorkville Casino, on Sunday 
evening, April 5. The affair is being 
held for the purpose of aiding the Peo- 
ple’s Pedicure Clinic, a most deserving 
charity. Professional talent has been 
engaged and the entire affair is being 
conducted by the seniors, assisted by 
the other students of the school. Indi- 
cations point to a most successful af- 
fair both socially and from the stand- 
point of merit, and it is more than 
likely that the members of the profes- 
sion will attend in goodly numbers. 





We regret to announce the death of 
Mrs. Kate E. Bachman, formerly of 


the Hoffman House Baths. 





Simon Gottlieb, 
Harry Rudnick, 





Samuel Lind, 
Jacob Grossman. 


“What do you mean—art business?” 
demanded his friend. 

“Well,” explained the East Sider, “I 
g° by auction sales and I buy pictures 
cheap; then I sell em high. Yesterday 
I bought a picture for twenty-five dol- 
lars and today I sold it for fifty.” 

“What was the subject?” 

. “It wasn’t no subject at all,” said the 
art collector—“it was a picture.” 

“Sure, I know,” said the other; “but 
every picture has got to be a subject 
or it ain't a regular picture, you under- 
stand. Was this here picture a marine, 
or a landscape, or a still life, or a por- 
‘rait—or what? What did it repre- 
sent?” 

“How should I know” said the puz- 
zled ex-buttonholer. “To me a picture 
is a picture! This here picture now 
didn’t have no name. It was a picture 
of three fellers and one flag. One feller 
had a fife, one feller had a drum, and 
one feller had a headache! ”"—Saturday 
Evening Post. 





Charles Leist, who took a special 
course at the School, will leave for Los 
Angeles, Cal., on March 3, to open an 
up-to-date chiropody office. 
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ELECTRO THERAPEUTICS IN CHIROPODY. 
By Alfred Joseph. 





A few years ago, before there was 
any chiropody school, the writer made 
the prediction that the chiropodists 
of the future would rely more on thera- 
peutics than on surgery for the treat- 
ment of foot disorders. 

Then along came the School with 
its policy of not only to educate stu- 
dents in the proper manner of treat- 
ing foot disorders, but through these 
graduates to educate the public so as 
to prevent many of these same pedal 
troubles. 

The writer is still of the opinion that 
therapeutics will play a leading role 
among future practitioners of chirop- 
edy. But, after a series of experiments 
with electro therapeutics, feels safe in 
asserting that this method will eventu- 
ally surpass all others. 

The reason why this assertion is made 
is that electricity, in the hands of its 
master, is the safest, surest, most pain- 
less method of treating many disorders 
of the feet, especially infection, inflam- 
mation, abscess, ulcer, sinus, bursitis, 
proud flesh, verruca and other vascular 
growths. 

If persons came to a chiropodist only 
for the purpose of having a painful corn 
removed or an ingrown nail treated, the 
latter would require little or no educa- 
tion to do the work. But nowadays a 
person who suffers from any foot trou- 
ble whatsoever seldom goes to a physi- 
cian, but looks to the chiropodist for 
relief. 

He does this because he knows that 
the latter meets all conditions of pedic 
ills constantly, while the general prac- 
titioner only sees such cases on rare 
ocecasions. 

The old-timer, when he struck a case 
out of the ordinary, used common sense 
in treating it. His remedies were few, 
and his knowledge regarding their use 
was less. For inflammation he advo- 
cated cold water applications, and the 
rs ag — is exceedingly good to 
this d 

Despite the danger attending surgery 
practice before the adoption of the Lis- 
terian method, the old-time practitioner 
treated the sinus under the corn by en- 
larging the opening and scraping the 
lining membrane of the sinus. This 
method is still in vogue. It will in a 


short time be superseded by the less 
painful method of inserting a small 
probe into the cavity and with a posi- 
tive pole of the galvanic electric cur 
rent accomplish the same object with 
i'ttle discomfort to the patient. 

The chiropodist of the future will 
relegate to the background all methods 
cf treatment which are painful. He will 
accomplish with one treatment by 
means of electricity cures which now 
take from five to ten treatments with 
caustics. 

To give the readers of the Pedic 
Items an insight into electro therapeu- 
tics, the following is a fairly good de- 
scription of the requirements and defi- 
nitions of electrical terms used in elec- 
tric therapeutics. 

A compact and easily operated gal- 
vanic controller with a milliameter in 
circuit, such as is in use at the School 
of Chiropody of New York, for connec- 
tion to the direct current lighting serv- 
ice can be had at a moderate cost. If 
vour service is alternating current, it 
will require a rectifier to transform the 
alternating to direct current at a small 
additional expense. This is necessary 
in order to obtain polar effects either 
positive or negative, as the case may 
require 

Polarity. 

As we depend entirely on polar ac- 
tion, the first important step is to as- 
certain the polarity. Of various meth- 
ods, the water test is the simplest. To 
do this, connect the electrode cords to 
posts 1 and 2, and turn on about 10 
volts of current. Hold the cord-tips 
about one-half inch apart, in a glass 
lilled with water. It will be seen that 
the negative cord-tip becomes covered 
with hydrogen bubbles, while the posi- 
tive cord-tip will show a few bubbles 
of oxygen. This test should always be 
made before each treatment, as the con- 
necting cords from the service might 
Fave been reversed between treatments. 


Electrodes. 

The electrodes used are known as 
the indifferent and active. The indif- 
ferent electrode should be a large pad 
provided with a connector to receive 
the cord-tip, and placed at some con- 
venient part of the body for electro- 
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lysis. It must be connected to the posi- 
tive post. After being thoroughly sat- 
urated with water, attach the electrode 
te the calf of the leg, by tying it firmly 
with a towel, or bandage, then rest the 
leg and electrode on the leg rest, thus 
assuring good contact. Insert the posi- 
tive cord-tip firmly into the pad con- 
nector. The importance of having felt 
or sponge electrodes thoroughly satu- 
rated should not be overlooked, as 
etherwise they are non-conducting, and 
the result is failure. Place them in 
water and knead to make sure. Insert 
the negative cord-tip into the needle 
holder, which is the active electrode 
when destroying tissues, with the 
curved needle in position. 


Verruca. 

When treating a verruca or other 
growth, the same aseptic methods 
should be used as in any other oper- 
ction. Some operators use as a local 
anesthetic, an injection of % of one 
per cent. of alopine giving good results 
when the growth is large or the patient 
is very sensitive; but when the oper- 
ator becomes familiar with his appa- 
ratus and understands the technic, he 
will abandon anesthesia, as he can serve 
his patients quite as well without it. 


Current Strength. 

After thoroughly cleansing the part 
to be treated, grasp the growth between 
the thumb and middle finger when pos- 
sible, then insert the curved needle 
close to the skin at the margin about 
two-thirds through the growth, turn 
on the current sufficent to get 14% milli- 
amperes, as registered on the meter 


scale. Increase after one minute to’ 


about 24% milliamperes. It is better 
to insert the needle into three or four 
different parts of the growth, using 
small currents, thus avoiding discom- 
fort to the patient. The exudation of 
hydrogen bubbles at the entrance point 
of the needle shows that electrolysis 
is taking place. The changed appear- 
ance of the growth is the best indica- 
tion as to how far the treatment should 
be carried. When it assumes an ashy 
gtay or pearly color, we know that it 
has been destroyed. In from six to 
eight days exfoliation under a scab en- 
sues, showing healthy granulation in 
progress. The after treatment should 
consist of dry aseptic dressing, prop- 
erly shielded, to be renewed two or 
three times. Unless the growth is 
very large, it should always be de- 








CURE 


PAPILLOMA AND VAS- 
CULAR EXCRESCENCES 


y ELECTROLYSIS 


IN ONE TREATMENT. 


PAINLESS AND RAPID RESULTS 


This current is also valuable for 
the treatment of pain, causes rapid 
healing of ulcers, is highly germi- 
cidal in infections, is easily applied. 


We give full instructions either by 
personal attention or by correspond- 


ence. 


This modality has been in use in 
medicine and surgery over 25 years 
and is not an experiment, but a 
proven fact. Ask the physician who 
is using it. You will be pleased 
with the results, and your patients 


will praise your work. 


Don’t wait, but be one of the pro- 
gressives. The cost of this outfit is 
small, is guaranteed for two years, 


and will last a lifetime. 








The current is obtained from a specially 
designed apparatus connected directly to 


the electric lighting service. 
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stroyed during one treatment consum- 

ing from three to ten minutes, depend- 

ing on its size and depth. 
Therapeutic Treatment. 

For therapeutic treatment reverse the 
polarity, connecting the negative to the 
indifferent electrode, and using the pos- 
itive as to the active electrode. For 
the treatment of pain, apply the sponge 
handle electrode, thoroughly saturated 
as the active one to the part to be 
treated, from five to fifteen minutes, 
using enough voltage to get from 10 
to 30 milliamperes on the meter dial, 
as the severity of the case may re- 
ouire. As different patients offer varied 
resistances to electricity, the voltage 
required will vary according to the 
idiosyncrasy of the patient, and is not 
a guide as to the amount of current 
necessary except in individual cases. 

Infections. 


For the treatment of infections, ul- 
cers, Or open wounds, use a copper 
electrode as the active one connected 
to the positive post. First place a layer 
of absorbent cotton, well moistened, 
over the lesion, then bring the electrode 
in close contact before turning on the 
current to about 5 milliamperes. In- 
crease gradually to from 10 to 15. 








The E-Z Walk Spring 
Arch Supports 


Relieve All Foot Troubles 








Feather Arch Support. 
$7.00 per dozen. 


Made of highly tempered 


spring steel. Only supports 
on the market having full 
spring from heel to ball of 
foot 

RESPONSIVE— RESILIENT 
SPRINGY— NO RIGIDITY. 


Help your patients and make 
it profitable to you. 100% 
Profit. 

Send for catalogue. 
THE E-Z WALK MFG. CO., 
33-35-37-39 Sixth Ave., N. ¥., U. 8. A. 











Treatment should continue from five 
to ten minutes, leaving the cotton as 
a part of the dressing. After treatment, 
turn off the current before removing 
the electrode, to avoid slight shocks to 
the patient. 

Iodin Cataphoresis. 


For saturation with iodine of potas- 
sium, by cataphoresis, apply the drug, 
preferably Lugol's solution, by saturat- 
‘ng a layer of absorbent cotton with 
the solution placed over the part to be 
treated. Place the negative electrode 
in close contact for from five to ten 
minutes. Use from 10 to 20 milliam- 
peres with the large pad connected to 
the positive post, and placed in good 
contact on the patient’s leg. The polar 
effects are as follows: 

Positive Pole. 
> 
Aci 
Will stop bleeding 
Sedative. 
Hardens tissue. 
Is an acid caustic and the result- 
cicatrix is hard and unyielding. 
Is a vaso constrictor. 
Negative Pole. 
Hydrogen. 
Alkaline. 
Increases bleeding. 
Produces hypersensitiveness. 
Liquifies and disintegrates tissue. 
. Is an alkaline caustic and the re- 
sultant cicatrix is soft and pliable. 
Is a vaso dilator. 

Quite a few cases of verruca have 
heen treated at the People’s Pedicurz 
Clinic recently. One case, that of a 
plumber, twenty-seven years of age, on 
whose right hand there were two very 
iarge warts, one on the dorsum of the 
hand and the other over the first and 
second articulation of the middle fin- 
ger. These were thoroughly cleansed 
with a 2% per cent. carbolic solution, 
and the needle inserted at the base of 
the growth at three points. One treat- 
ment of 10 minutes’ duration sufficed 
to dehydrate both excrescences, and a 
week later they fell out and were both 
cured. 

Another case, that of a young lady, 
aged twenty-one, who was suffering 
trom a papilloma on the external side 
of the little toe close to the nail. In 
this case the clinician had given it one 
treatment of nitric acid after which 
it was decided to try the effect of elec- 
trolysis. The needle was inserted at 
four different points, but there did not 
seem to be much effect, especially as 
the patient complained of pain when 
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the currert was turned on. A few nights 
later when she came again, it was noted 
that no good had been accomplished 
and the reason therefore was ascribed 
to the fact that the nitric acid which 
had been applied at the first treatment 
had, to a certain extent, dehydrated 
ihe tissues in the vicinity of the papil- 
loma. The case was submitted to the 
professor of surgery at the clinic, and 
in order to avoid causing pain he in- 
iected a 2 per cent. solution of cocaine 
at a point about the dorsum of the 
little toe on the first and second pha- 
iangeal articulation. Then the electric 
needle was inserted through the vascu- 
lar growth, the current turned on and 
at once dehydration commenced. This 
time the latter treatment resulted in a 
complete cure, with exfoliation the 
sixth day with healthy granulation well 
begun. 

Two other cases were those of two 
little girls one aged nine and one seven 
vears of age, both of whom had in- 
numerable warts situated about the fin- 
gers and hands. One treatment suf- 
ficed to destroy each of the growths 
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and 3 as : the operation was painless it 
was very successful. 

There is one very essential thing to 
bear in mind when using the electric 
needle, and that is that there must be 
complete sterilization and strict asep- 
sis. It is the height of folly for any 
operator to run the risk of infecting 
the tissues of the patient through lack 
of asepsis, especially when the latter 
is so easy to obtain. 
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An ‘Air Compressor is a most valuable 
asset in a chiropody office for treatment 


of foot troubles. 


SORENSEN TANKLESS 
AIR COMPRESSOR 


you will be satisfied that you have the 
very best, a machine that will do your 
work, save your time and be of benefit 
to your patients. 
machines deliver pure, fresh air at any 
pressure wanted for spraying antiseptic 
solutions, for powder blowing, for forcing 
medication into a wound or cavity, for dry- 
ing a wound, and for local anesthesia. 
Compressed air used over a slight hemor- 
rhage will seal the skin immediately. 

Ask for further particulars including booklet 

of an article on Compressed Air in Chiropody. 

We carry a most complete line of ap- 
paratus and outfits of interest to the chi- 
ropodist, at right prices. 


C. M. SORENSEN CO., Inc. 
177 EAST 87th ST., 
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A CASE OF PERFORATING ULCER. 
By Alfred Ahrens. 
= 
This is a story of a case which came taking the weight off the ball of 


to the clinic last June, and was treated 
at least twice a week all during the 
summer. 

The patient was a man about forty- 
eight years of age. He had developed 
on the ball of his foot directly under 
the third metatarsal bone an ulcer 
which defied the best skill of the chirop- 
edists and surgeons of the clinic. All 
sorts of treatments and dressings were 
given to the ulcer and on one occasion 
the instructor of surgery laid bare the 
ulcerated tissues in an endeavor to as- 
certain the reason for its refusal to 
granulate. Some of the pads which 
were adhered to the surrounding plantar 
surface of the foot were masterpieces 
of ingenuity affording perfect rest from 
irritation or pressure on the sore parts. 
The patient received great relief from 
these dressings and by their means was 
enabled to continue at his vocation, but 
there was little or no progress made 
n the healing of the ulcer. Nobody 
seemed able to ascribe a reason why, 
despite the excellent care which was 
given to the foot, it refused to heal. 

About this time the writer became 
greatly interested in the case and asked 
permission to treat the case at his office 
remuneration so that he might study 
the clinical features and try to effect a 
cure. Some time in September the 
treatment began. Careful examination 
and diagnosis resulted in the discovery 
that one of the edges of the third meta- 
tarsal bones was pointed and sharp to 
such a degree that unless the patient 
was kept from walking on that partic- 
ular metatarsal bone there could never 
be any hope of healing the ulcer. 
For just as soon as the weight was put 
upon the foot the edge of the bone 
penetrated the soft muscle tissues 
and cut off the arterial supply of 
bleod. The first thing that the writer 
did after he had diagnosed the case was 
to construct a pad of sponge rubber 
covered with leather for the purpose of 


the foot. This contrivance was held 
firmly by a corset-like affair which was 
laced so that when properly adjusted 
it would not shift from its position. 
The next thing to do was to resort to 
the use of the various healing remedies 

While this case was originally diag- 
nosed as a perforating ulcer and which 
had some of the characteristics, among 
them being the lack of nerve sensation, 
for all the nerve tissues were practically 
destroyed, it was also diagnosed as a 
diabetic ulcer. 

The chemists at the school made an 
analysis, but found no traces of sugar 
By the process of elimination it was 
finally set down as a perforating ulcer 

After receiving the history of the case 
from the clinic the patient informed 
me that he had been having the condi- 
tion treated for about a year and a 
half at different hospital clinics and by 
several physicians previous to the time 
he visited the clinic of the School of 
Chiropody. 

Having diagnosed the condition as 
hereinbefore mentioned, I thought that 
it could be healed in about a month, 
but discovered my mistake after treat- 
ing it for about two weeks. The con- 
dition would not respond to treatment 
wing to the fact that on account of 
having been of such long standing and 
no doubt the powerful drugs and anti- 
septics and caustic substances previous 
‘v applied seemed to have affected the 
tissues in such a way that a distinct 
membrane had formed, over which 
granulation tissue was constantly in 
evidence and the depth of the opening 
was of such a size that from the outer 
surface one could not tell its termina- 
tion. The superficial tissues surround- 
ing the cavity consisted of nothing but 
thickened epidermis to quote a depth 
and this condition also had to be 
changed, it being non-vascular. So the 
whole condition was allowed to break 
down and ulcerate, which took about 
ten days, during which time nothing 
was done but simplv relieving the pres- 
sure so as the patient could be com- 
fortabie and attend to business. 

After the condition had thoroughly 
ulcerated the surrounding tissues were 














aici om 





THE PEDIC ITEMS 11 


easily removed, which left a cavity 
much larger than I anticipated about 
one inch in diameter and about one- 
half inch in depth and by drawing the 
tissues from side to side and up and 
cown with thumb pressure on the sur- 
face there was a distinct separation be- 
tween the superficial tissues and the 
deep tissues remaining covering the 
hone tissues with two canal-like open- 
ings at the lateral margins of the base, 
one of quite some size leading to the 
base of the great toe and one slightly 
smaller leading in direction of the lit- 
tle toe. 

Having acquired a free surface to 
— on the treatment was very sim- 
ple. 

As previously stated, a cushion was 
constructed consisting of sponge rubber 
covered with leather, which can be 
taken off and put on conveniently by 
the patient himself, having constructed 
it so that it laces over the dorsum of 
the foot. This was done for the pur- 
pose of eliminating the source of the 
trouble, which was the head of the 
third metatarsal bone. 

The head of this bone has a distinct 
sharp edge protruding downward and 
is displaced to such a degree that every 
tme the patient puts his weight on 
his foot and it is distributed forward 
the sliding of the foot forward causes 
this displacement to become more pro- 
nounced and the sharp edge of this 
bone, at the intervals that this takes 
place obstructs the blood supply and 
also has a tendency of injuring the ad- 
jacent tissues. 

Having overcome this obsacle by 
2qualizing the pressure and weight, 
shaping the cushion accordingly, after 
thoroughly cleansing the cavity it was 
packed with cotton which had been 
previously saturated in a 2 per cent. 
-olution of iron and allowed to dry 
out before applying. This was done for 
the purpose of treating the remaining 
granulation tissue and also on account 
of its mild cauterizing qualities, and did 
not irritate the healthy surfaces. Over 
this Nafaian was applied and then Naf- 
alan plaster, a cocoon dressing over this 


and continued redressing this way twice 
a week for about two months. 

It took this length of time for the 
new connective tissue to form owing 
to the depth of the cavity and to close 
the two sinuses from their bases before 
the new connective tissue was allowed 
to form to any extent from the base 
of the large cavity itself, otherwise 
these openings might have only partly 
closed and would have caused trouble 
‘ater on and also a chronic recurrence. 

This condition is entirely healed now 
and has been for the past six weeks. 
During this period Nafalan Silver oint- 
ment has been applied once a week, 
which seems to limit the amount of 
euticle, which has a tendency to ac- 
cumulate over the surface to a slight 
degree and leaves the surface beneath 
perfectly healthy. 





THE TEXT-BOOK OF CHIROPODY. 


We are having frequent inquiries re- 
garding the probable date of the ap- 
pearance of the Text-Book of Chirop- 
ody, and for the benefit of all concerned 
will here quote the answer of the Edi- 
tor: 

“Every line of the MSS. pertaining to 
the Text-Book of Chiropody is now in 
the hands of the publisher, who will 
go to press on the job February 26. 
The proof will be read and corrected 
and the cuts will be placed in situ 
just as soon as possible thereafter. 
After the first proof of the entire book 
is received, the index and the glossary 
will be prepared. Just how long it 
will take to whip these latter into shape 
it is difficult to state, but no time will 
be lost in doing this very essential 
task. Following this the binding and 
then the distribution. Each subscriber 
will receive notice at least one week in 
advance of the advent of the volume. 
Four chapters in additional subjects 
have been added to the book beyond 
those promised, which has, in large 
part, been the cause of whatever delay 
now obtains and the benefit acruing 
to the subscribers will amply recom- 
pense for them.” 
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DR. HARRY PARKER KENISON. 

On the first page of this issue we re- 
produce the photographed features of 
Dr. Harry Parker Kenison, one of the 
famous Kenison family of chiropodists. 

Dr. Harry Parker Kenison was born 
in Boston, September 27, 1877. At the 
age of sixteen he entered the office of 
his father, Andrew Jackson Kenison. 
After the latter's death, he carried on 
the business until 1909, when he con- 
solidated with and assumed the man- 
agement of the W. A. Moffitt Company. 
Two years later he disposed of his in- 
terest and entered into partnership 
with his brother, Charles Kenison, in 
Chicago; but the call for his native 
Boston was so strong, that after two 
vears he returned and formed a part- 
rership with his brother, Ned G. Keni- 
son, conducting the N. Kenison & Sons 
Co., one of the largest and probably 
the oldest chiropody establishment in 
existence. 

Dr. Kenison has always been active 
‘n the Massachusetts Chiropody Asso- 
ciation, being one of its founders. Be- 
cause of his interest in the profession 
and his executive ability he was elected 
2s its president in January. Dr. Keni- 
son will no doubt take a leading part 
in advancing the profession in the State 
of Massachusetts during his adminis- 
tration. 





AN INTERESTING INNOVATION. 


The Pedic Society of the State of 
California has hit upon a novel plan to 
educate its members which has met 
with instantaneous approval. As a re- 
sult the meetings are well attended, 
and there is a spirit of harmony and 
good fellowship among the practition- 
ers. In a letter from the president of 
the California Society, he describes the 
innovation as follows: 

“Realizing that a goodly number of 
cur colleagues have not been favored 
with an overabundance of education 
along scientific chiropody lines, we have 
established a quiz class in anatomy, 
materia medica and therapeutics that 
holds forth at every meeting of our 
society. Each chiropodist in attend- 
ance is given a set of questions and 
answers. At the next meeting of our 
Society, the quizzing takes place to 
ascertain the amount of knowledge ab- 
sorbed by the students. The method 
will be employed in the education of 
those within our own ranks, thus ele- 
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vating the standard of efficiency of the 
cld school practitioners who have not 
enjoyed the advantages of an academic 
schooling This system of education 
will be carried on by means of a skele- 
ton of the lower extremity and by 
charts, and will be discontinued only 
when some institution of learning is 
founded to provide a schooling for the 
student chiropodist and a post-graduate 
course for those already in practice. 

“We are sensible to the needs of our 
profession and will not cease our ef- 
forts until we have a school equal to 
the School of Chiropody of New York 
We in California appreciate the status 
of chiropody in New York and in New 
Jersey, and earnestly mean to imitate 
our brothers of the east. We sincerely 
believe that all our ambitions will be 
realized if we succeed in gaining legis- 
lative recognition and we mean to fight 
incessantly until we win.” 

That's the kind of talk and that’s the 
kind of spirit which should animate 
chiropodists the world over and it must 
and will win out. 
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CUTEX IN CHIROPODY 


Please just read over the following extracts from letters 
which our customers have written us during the last few 
weeks in the regular course of business. None of these in- 
dorsements were solicited but all of the writers have consented 
to the use of their names in a legitimate way. On request we 
will gladly send you the names of these practitioners who are 
using CUTEX to such splendid advantage: 


_ “I find CUTEX as valuable as represented and it is a necessity 
in my practice. It removes all callous from nail groove and leaves 
the skin like a baby’s. Please send me a bottle of the large size.’ 


“I am using CUTEX on the corn to soften it before operating. 
I have used it in many ways and like it very much. I am enclos- 
ing an order for one dozen bottles.” 


“You are cordially authorized to use my name as a well satis- 
fied user of CUTEX in both pedicuring and manicuring. The re- 
sults obtained are very gratifying.” 


“Your sample bottle of CUTEX arrived by mail this A. M. and 
I have given it a good trial and find it is just what you say it is. 
I like it so well 1 am going to order one dozen bottles. Please 
send at once. Enclosed you will find post office money order.” 


“I can truthfully say I find CUTEX a fine helper in my chi- 
ropody work and have used same for more than a year.’ 


“Enclosed you will find Post Office money order for $4.00. 
Please send me another order for two dozen CUTEX 25c size. 
I am using it also in my chiropody and find it even more valuable 
for that purpose than for manicuring.’ 


The chiropodist who does the least cutting; who saves his patients all 
possible annoyance and pain, soon establishes a valuable reputation for 
skill and cleverness. You cannot afford to neglect the help which modern 
science offers. Use less cutting and more CUTEX and you will be the gain- 
er in time and labor and in the enhancement of your professional reputation. 


Full information regarding CUTEX on request. Buy it from the drug- 
gist or supply house, or let us send it to you post paid on receipt of price, 
25c and 50c per bottle. 


SS We will cheerfully send you a sample on request. “38 


THE SPECIAL PRODUCTS COMPANY 
42 CLIFF STREET, NEW YORK CITY 
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“COLD FEET” 
By Ignace J. Reis. 


a 





After twenty-five years of observation 
based on frequent enough occurrences 
to draw certain deductions with abso- 
lute safety, I believe it is timely to 
call the attention of my fellow practi- 
tioners to the subject of “cold feet.” 


I refer here to the actual thing: to a 
real and very harmful condition of the 
lower extremeties and not at all to the 
state of mind which, being equally de- 
plorable because harmful, is often desig- 
nated as “cold feet” and which in re- 
gard to progressive concerted action on 
the part of many chiropodists seems to 
afflict as many of my colleagues as it 
does patients, if not more so. Alas, 
alack! They will need to suffer the 
bitter consequences of this condition, 
before making heroic, courageous and 
remedial efforts to conquer the trouble 
even at the sacrifice of time, labor and 
money. Even so is the case with our 
patients who are troubled with the gen- 
uine thing. 

“Cold feet,” feet that are damp, icy, 
of marble-like gelidity and corpse-like in 
appearance and touch, is the subject of 
this sketch. In some instances patients 
have had cold feet so long that they be- 
lieve this condition to be normal and 
they rarely complain; yet the persist- 
ence of certain ailments in damp or 
in cold weather bear out my theory 
that “cold feet” are a most pernicious 
evil and that it is the duty of the chi- 
ropodist to call the attention of this 
danger to the patient whose feet are 
clammy and chilled. The danger is as 
extensive as though the difficulty were 
in the mucous membranes of the body 
for it is susceptible of proof that both 
January and July produce the effects 
of cold, damp feet. 


Some people always have cold feet 
and at the same time frequently suffer 
from headaches and affections of the 


throat. The diseases of childhood would 
be less numerous were the children’s 
feet either sufficiently hardened or pro- 
tected against cold. This also applies 
to adults, some of whom are always 
complaining of cold feet. 

Here, then, is a new field for the con- 
scientious, painstaking chiropodist, for 
it is clear that his is not only the duty 
to call attention to the danger, but to 
attempt to effect a cure of the trouble. 

I am glad to here record the results 
of my experience along this line in 
which I have had excellent and abso- 
lute success during the quarter of a 
century in which I have been practic- 
ing. 

The first thing to do is to order the 
patient to feel of his feet at night before 
retiring and, if they be cold, to rub 
them with hand, brush or bath towel 
until they are as warm as are the hands. 
The patient is to be warned especially 
against going to bed before the feet are 
warm, as it is as impossible to warm 
the feet merely by wrapping the bed- 
clothes around them as it would be to 
melt ice in the same manner in a tem- 
perature below the freezing point. Cold 
feet swathed in a blanket will frequently 
stay cold for hours. It is a good plan 
to apply the hot-water bag every night 
and to wear bed stockings—these are 
ordinary stockings several sizes too 
large, in order not to impede the cir- 
culation. 

In the morning the patient should 
at once put slippers on, over the bed 
stockings, and pour into each shoe a 
teaspoonful of talcum toilet powder. 
Then remove bed stockings, rub into 
each foot a teaspoonful of belladonna 
liniment and put on the day stockings 
and shoes without waiting for the lini- 
ment to dry. 

For day wear, two pairs of thin stock- 
ings are better than one pair of thick 
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ones, because the better air space and 
ventilation thus afforded, prevent the 
possibility of sweating. 

Atter this treatment has been em- 
ployed for about a week, if relief be not 
tound, it is advisable to start with a 
series of baths. lf a bathtub is at hand, 
nothing is better than walking ankle 
deep in water. Where that cannot be 
done, stepping up and down in an ordi- 
nary toot batntub will do. The main 
thing is to keep the feet in motion, if 
only by wigglhng them about. Two 
batns a day tor tive minutes each are 
to be recommended; have a watch con- 
veniently handy to measure the time, 
as otherwise five minutes will seem too 
long a period to keep up the treatment. 
Where two baths cannot be had, one 
of ten minutes’ duration before retiring 
is helpful. The temperature of the 
baths may be started at 70 degrees and 
may be lowered to 5 degrees a day. A 
thermometer and a timepiece are in- 
dispensable. 

Where none of the above can be done 
because the surroundings will not per- 
mit, some benefit may be derived from 
douching the feet and the legs from the 
knees down, front, back and all around. 

The results will be most surprising; 
many people consider them miraculous. 
Nor are the benefits confined to the 
condition of the feet, under considera- 
tion, but sleeplessness is remedied and 
a general improvement of the nervous 
system brought about by this use of 
water. Some of my patients have kept 
up this treatment for years and they 
frequently proclaim that the little trou- 
ble these directions entail are infinitesi- 
mal as compared with the wonderful 
results achieved. 

For us in the profession, it is a ready 
way of proving to our patients that a 
real chiropodist is concerned with the 
care of the feet in all conditions and 
that the paring of excrescences is but 
one of the phases of our work which 
the best among us are trying hard to 
reduce to a science. 

Cold feet, as a rule, are merely the 
symptomatic expression of a disturb- 
ance to the normal control of the lower 
extremities. There are probably many 
methods for restoring the abnormal 
conditions which give rise to this un- 
pleasant symptom, but the procedure 
above outlined has always proved effi- 
cacious in my experience and I am 
pleased to give it to my fellow chirop- 
odists so that they may try it and, hav- 
ing succeeded with it as I have, they 
will be called blessed by their patients. 
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For sticking shields to the feet. 
Antiseptic and healing. 
$1.25 per dozen sticks, postpaid. 
JOHN L. DUNNELLS, Chiropodist, 
Chelsea, Mass. 











PROTECT YOURSELF 


AGAINST MALPRACTICE AND 
BLACKMAIL 


For $15. per year I insure you with a 
Physicians’ Liability 
Policy 
Protects ven Fy -— = ag coun- 


90 PER CENT. OF THE F PHYSICIANS 
CARRY THIS POLIC 


Write for full cananeas to 


W. B. Snowden 
90 William Street, N. Y. City 
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PAT. FEB. 14, 1911. 
Exercise Your Feet 


Correct Walking Shoe—bending shanks 
cure Flat-Foot without steel plates. 
Muscular action and blood circulation. 
Toes grip the ground when walking. 
Walk with your feet parallel, do not 
toe out. Relief only in our shoe 


GROUND GRIPPER 


Other Flexible Shoes Imitations 
“Imitated But Never Duplicated” 
Endorsed by 42 Hospitals in Greater 
New York. Worn by doctors, nurses and 
patients. Relief from weak ankles and 
arches. 

Health—Strength—Comfort for You. 

Write for information and call 


E. W. BURT CO., Inc., Makers 
41 WEST 35th STREET 
42 MAIDEN LANE 
NEW YORK. 


Chicago, Other Cities. 


Boston, 
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AL ASSOCIATION OF CHIROPODISTS. 
By E. C. Stanaback, President. 


' MESSAGE TO THE WOMEN MEMBERS OF THE NATION- 


— | 





One of the first entries on my note- 
book is: A Message to the Women of 
the N. A. C 

I have been writing messages ever 
since my election concerning policies, 
plans and general synopsis of events. 
I never lose sight of the fact that I 
have a duty to perform, not for the 
benefit of one or two members, but for 
our entire membership, so, in this way 
it is felt that all, regardless of sex, 
are being equally served. Discrimina- 
tion is dangerous unless there is an 
inequality in the factors. Since the 
N. A. C. was launched, I have watched 
with great pride the interest the wom- 
en have shown in its purposes and in 
the general plan to uplift the profes- 
sion. 

The women practitioners not only 
caught the spirit of the movement, but 
they showed a great willingness to 
work—they advanced some splendid 
ideas which were fittingly explained 
in some of their very clever extempo- 
raneous speeches. 

The profession of chiropody is very 
much in existence. It is comprised of 
both men and women, this being the 
case, the logical deduction is, that there 
is ample work for both men and women 
in the field in furtherance of the cause. 

Some have said regarding organiza- 
tions with which women are affiliated, 
that the men should do the work and 
thus spare the women. This sounds 
very gallant and in all probability was 
said with good intentions, but those 
who do the work should receive the 
honor. If, therefore, work is to be done 
that in after years may bring honor 
(which is bound to be the case in our 
profession), the men alone should not 
be the workers, but should share the 
burden with the women so as properly 
to make the reward equal. If one sex 
performs the bulk of the work, the 
other sex is likely either not to be in- 
terested at all or else, sooner or later, 
will lose all interest. 

It is well that a personal responsi- 
bility should be vested in each of us 
to the extent that we realize this re- 
sponsibility. In consequence of such 


interest our profession will render a 
greater service to humanity. Progress 


must be individual before it can be 
made to serve collectively. 

A person, whether man or woman, 
who obeys the dictates of conscience, 
and is really in love with his chosen 
profession, will do all in his power to 
raise the plane of his calling to a higher 
level. The live wire will thus become 
2 power for good. Obstacles will be sur- 
mounted and results obtained. The 
women of the N. A. C. have embodied 
these principles in their very lives. 

When a woman really loves this pro- 
fession of ours and has true surgical 
instincts, coupled with a sympathy for 
humanity, and at all times is keen to 
uphold her dignity and her honor, she 
can and will do just as good work as 
any man and will give the people just 
as good service. 

The unsuccessful practitioners, both 
men and women, in the ranks of every 
rrofession, and frequently of unclean 
morals. They are purely mercenary in 
their motives and are stumbling blocks 
to respect and to advancement. 

A State representative of the N. A. C. 
writes that he called on a practitioner 
and after explaining our purposes and 
benefits, also inviting him to an or- 
ganization meeting of the chiropodists 
of his state, was greeted as follows: 
“The National Association of Chiropo- 
dists—I never heard of it. I suppose 
it is some of the work of the New York 
grafters, after our $5.00. What good 
can the N. A. C. do me? I see no need 
of a State Society or laws. I have prac- 
ticed for twenty-five years and have all 
the business I can do and money enough 
to live on. Get out of this office, or I 
will throw you out!” That representa- 
tive was very polite, did not get ex- 
cited, but quietly walked out. That 
evening, to the surprise of all who knew 
the facts, the skeptic was at the meet- 
ing. It developed that his purpose was 
to make trouble, but after the purpose 
and plan was fully explained and dis- 
cussed this man was converted and now 
he is in the work heart and soul. So, 
even though a person be a non-believer, 
if there be a spark of manhood left in 
him there is a chance for his conversion. 

There are unscrupulous men and 
women that frequent our offices, the 





va erence ase tes tts thea 














ance alt tt a tenia 


Jaane aie 


, 


nem 


THE PEDIC ITEMS 17 


women to test the moral fortitude of the 
male practitioner and the men to test 
the moral fortitude of the female prac- 
titioners. It both cases we must be 
strong, for if we err, we place a stigma 
upon the entire profession. 

The women practitioners of chirop- 
ody, especially those who are members 
of the N. A. C., deserve great credit for 
the service they have rendered in the 
advance movement. 

It was a woman who was the prime 
factor in securing a city ordinance for 
Kansas City for licensing chiropodists 
In several of our western cities it has 
been the women who have stirred the 
men to activity. In the State of Maine 
it is a woman who is taking the initial 
steps to organize a State Society, with 
the aid of the N. A. C. 

In a large city of the west it was a 
woman who first furnished her office 
up-to-date equipping it with modern ap- 
vliances in every respect; there are now 
ten such modern offices in that city. 

If there exist any prejudice of any 
kind, the facts above stated should 
‘ertainly act as an antidote. Our cause 
is a sacred one. If we would become a 
power for good we must work in har- 
mony. If we stop to criticise one an- 
other let us be reminded of the truism: 
“There is so much bad in the best of 
us, and so much good in the worst of 
us, that it hardly behooves any of us 
to talk about the rest of us.” 

Since our organization is composed 
of both men and women and the work 
before us is to make our association of 
service both to our profession and to 
the public, it will be my policy to give 
equal opportunity to all, regardless of 
sex. In the committee appointments 
the claims of the women will be con- 


sidered and they are herewith invited , 


at all times to submit their ideas and 
to make such suggestions as occur to 
them. 

In our plans for the convention the 
women are expected to be active and 
we would be glad to have them arrange 
among themselves such novel features 
as they think would be of worth. 


Longfellow says in his “Hiawatha”: 


“As unto the bow the string is, 

So Unto the man is woman: 

Though she bends him, she obeys him; 
Though she draws him, yet she follows 
Useless each without the other.” 


Which may not be entirely apropos, 
but at the same time it expresses my 
point—We are needful to each other in 
‘he cause, and our beloved association 


is the tie that should bind us. Let us 
then unite in spirit and in action and 
thus accomplish the desires that are 
dearest to our hearts—the uplift of our 
profession ! 

The N. A. C. can be a power for good, 
not only to the profession, but also 
to the public. Let us as men and wom- 
en, united in a common cause, to so bear 
ourselves in our relations to each other 
and to our patients as to endear our- 
selves to the public, whom we always 
purpose to serve faithfully and unself- 
ishly. 








BUCKSKIN stSioxSinerps 

BUNION SHIELDS 
You are on the safe side when you use the 
finest quality buckskin. You protect your- 
self and your business, as well as your pa- 
tient. The best is the cheapest. even though 
it costs a little more than an inferior qual- 
ity. Our increasing business demonstrates 
this fact. The School of —eeoeey OE Hs Eos 
uses our goods, a testimonial which speaks 
for itself. Send for samples and prices. 


RICHARD MEYER, New Durham, N. J. 
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PRACTICAL POINTERS FOR PEDICURES. 


By G. Morrison Brown 
of Manchester, England. 





Keeping Sponges Aseptic. 


Not long ago there was, and justly, a 
ereat dread of sponges, a dread which 
was tersely expressed: Whenever and 
wherever you see a sponge, throw it 
into the fire. The introduction of an- 
tiseptic fluids changed all this 

The medium which most readily con- 
veys sepsis, with equal facility con- 
veys antiseptics; a sponge in truth, 
conveys, renews. or maintains antisep- 
tics with signal convenience and effi- 
ciency. 

Sponges which are new are apt to be 
gritty with sand and require thorough 
cleaning. It is therefore advisable to 
buy specially prepared _ sterilized 
sponges of a convenient size, and to 
pack them in sealed glass jars. One 
or two should be kept in a glass-stop- 
pered bottle in a solution of 1 in 20 
carbolic acid 

After use, the meshes of a sponge are 
more or less filled with coagulated 
blood which mere washing in water 
will hardly remove. In order to clean 
euch a sponge thoroughly, it should be 
soaked in a strong solution of sulphur- 
ous acid; or, after maceration for forty 
eight hours, in a dilute solution of hy- 
drochloric acid (about 10 drops of the 
strong acid to the ounce of water) and 
for twenty-four hours in a strong solu- 
tion of carbonate of soda; it may be 
well washed in common water and kept 
ready for use in a bottle of 1 in 20 car- 
helic solution. 

Another plan is to place the sponge 
in a basin of common water until the 
fibrin in its meshes is decomposed and 
offensive; then wash it well in hot 
water or boil it thoroughly, after which 
it may be thoroughly washed again, 
to be finally stored in a glass jar con- 
taining carbolic acid solution 1 in 20 


Hallux Rigidus. 


This is an extremely painful condi- 
tion of the great toe, several cases 
having come under the writer's notice 
during the year. It is due to an affec- 
tion of the metatarsophalangeal artic- 
ulation of the great toe and usually 
occurs in young males with flat feet. 
The foot is abnormally long: its circu- 
lation is defective: the toe itself may 
.be in a good position and usually is: 
\but not infrequently the first phalanx 
if “flexed and the distal one hvyper- 
extended. 





The joint is practically in a condition 
ef chronic traumatic arthritis, with 
fibrilation of the cartilage and lipping 
of its margins. The condition is most 
probably due to abnormal pressure be- 
ing brought to bear upon the toe ow- 
ing to the valgaro position of the foot 
end also doubtless on account of wear- 
ing too short a boot. 

Treatment—In the early stages try to 
correct the flatfoot and give attention 
‘o the boots inside as well as outside 
Corrective treatment along these lines 
failing, try careful strapping, which may 
give relief; in severe cases excision of 
the head of the metatarsal bone may 
be required 


Syphilitic Ulceration Between the Toes. 

In several cases of this character 
-vhich have come under the writer's 
notice, it has been found that conium 
(hemlock), in powder form, acts as a 
epecific. This is confirmed by an arti- 
cle in Cooper’s Surgery. The ulcera- 
tion sometimes attacks the toes at their 
line of junction with the foot, and the 
came treatment will be found effective 
Calomel, in powder or ointment form, 
ir also useful, and pieces of lint should 
he inserted between opposing surfaces 
If the sores be foul, charcoal and lin- 
seed poultices are excellent. So, also, 
is a paste of iodine and starch spread 
on lint and changed twice daily. The 
paste seems to extract all of the dis- 
charge from the wound, depositing it 
on the lint. whereupon the sore becomes 
clean and healthy looking. The proced- 
=:re is painless and one marvels at the 
results obtained. For non-specific ul- 
eeration, due to negligent drying of 
feet after bathing, etc., one slight appli- 
eation of a stick of nitrate of silver is 
good. 


Onychogryphosis. 

This is the technical term for a large 
“nd ragged condition of the nail. It is 
due to neglect, old age, carelessness and 
lack of attention to the nail after an 
injury, etc. The condition arises from 
@n accumulated secretion of soft and 
verv offensive epithelium. 

If vou cannot, with a sharp spoon, 
completely remove all the secretion, try 
a fomentation for a period of twenty- 
f-ur hours, when your efforts in this 
direction may be more successful. If 
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this fails, and the patient is not too 
old, or too nervous, remove the nail 
entirely, whereupon you will soon be 
able to clear away the soft and offen- 
sive substance, to the great relief and 
satisfaction of the patient. 


Subungual Exostosis. 

A bony tumor springing from the 
bone under the nail of the great toe. 
usually develops as a rounded, cnerry- 
like swelling. it is very painful, and 
should be treated by removing the nail, 
incising the tissues over it down to the 
hone, and clipping the growth away 
with cutting pliers. A recent case of 
this kind in the writer’s practice where- 
in the treatment above outlined was fol- 
lowed, terminated in rapid recovery. 





AN INTERESTING MEETING. 


The Kings County branch of the 
Pedic Society held its regular monthly 
meeting Friday, January 30; there 
vere nineteen members in attendance. 

President Frederick Schmitt was in 
the chair, and after the regular busi- 
ness had been disposed of Joseph F. 
Heimbach gave a demonstration of ad- 
hesive plaster strapping at which he is 
very skillful. Every movement was 
described in detail. This was followed 
by an interesting paper read by Mar- 
tin Arnemann on anesthesia. Dr. Ar- 
nemann, having been a druggist be- 
fore entering the chiropody profession, 
thoroughly understands drugs, and has 
familiarized himself with their chiropo- 
dial application. 

A feature of the Kings County 
Branch’s activities is apparent in their 
having established a bureau for pur- 
chasing materials which the members 
use in practice and of selling the same 
to the members at cost. Plasters and 
bandages and all kinds of chiropody 
supplies are purchased in bulk at whole- 
sale figures and the members receive 
the benefit of the low rates. 

An interesting and instructive dem- 
onstration on “Foot-Gear” was given 
by John F. Canning. The lecturer 
explained how shoes should be con- 
structed in order to correct ailments 
of the feet. An exhibit of leather and 
felt arches and how to make and apply 
them followed. 

Max Nachbar, secretary of the Pedic 
Society was the invited guest of the 
evening and was elected to honorary 
membership. 

The Kings County Branch is working 





hard to raise money for the benefit of 
the People’s Pedicure Clinic, a branch 
cf which is shortly to be established in 
Prooklyn. 

All of the meetings of the Society are 
followed by a banquet, of which all 
of the members generally partake. 





CHIROPODIST’S CARD SYSTEM. 


In former times few chiropodists kept 
any track of their patients. Some of 
them even neglected to take the names 
and addresses and practically none kept 
a record of the clinical features of the 
various foot disorders which came to 
them for treatment. But along with 
the improvements in chiropody the 
idea suggested itself to Dr. Ernest C. 
Stanaback that it should be the duty 
of all chiropodists to keep an accurate 
record of their cases and accordingly 
he invented a simplified card system 
which is ideal in every respect. 

This system is far superior to any 
bookkeeping method and besides being 
an accurate record of the case it is 
essential that every chiropodist should 
adopt it. 

Dr. Stanaback will be pleased to send 
a free sample and literature to any 
one desiring to acquaint himself with 
the merits of this system. 





CHIROPODIST VINDICATED. 


On Friday, February 13, an action 
for $2,000 damages was tried in the 
City Court of the City of New York 
wherein the patient claimed that 
amount of damages from a chiropodist, 
alleging neglectful and unskillful treat- 
ment. The trial of the case consumed 
the entire day and took place before 
Judge McAvoy and a jury. The de- 
fendant chiropodist called as expert 
witnesses Harry D. Johnson, M. D., and 
Alfred Joseph, and he was defended 
by Maurice Marks. The justice presid- 
ing directed the jury to bring in a 
sealed verdict, and when this was 
opened on Monday, February 16, it 
was to the effect that the jury had 
found a verdict in favor of the defend- 
ant chiropodist. 





FOR SEPSIS. 


If you have never used Maargunt 
ointment in your practice send for a 
free sample and be convinced of its 
wonderful merits. Ira Scheiber, 219 
Audubon avenue, New York —Advt.: 
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WHY SO MUCH STUDY? 


We are frequently asked the reason 
for the need of study, along lines 
which primarily seem to be foreign to 
the subject, for those who would be- 
come up-to-date chiropodists. One of 
our correspondents writes: “I cannot 
understand why the School in New 
York has a regular course of lectures 
and laboratory experiments in chem- 
istry. What has a knowledge of chem- 
istry to do with the proper treatment 
of foot troubles, such as the chiropodist 
is expected to treat? One might with 
equal propriety ask the same question 
regarding the course of study at a 


medical school, which includes chem- 
istry teaching. The answer is that 
every person practicing a profession 


should know the whys and the where- 
fores of his practice. This would be 
impossible if students in chiropody did 
not know the composition and the prop- 
erties of every chemical and drug which 
they are to employ in their practice. 
Take, for instance, nitrate of silver; 
this chemical is used by every intelli- 
gent chiropody practitioner for a vari- 
ety of purposes. Should not the well- 
equipped practitioner not only know 
when it is to be employed and how it 
is to be used and why? Chemistry 
teaches the investigator the constitu- 
ent parts of the compound, how the 
compound is made, its uses and its 
effects. Isn’t such knowledge of com- 
manding value and isn’t the man or 
woman who possesses that knowledge 
tar better off than the practitioner who 
never had this modern opportunity 
for knowing excepting that in certain 
cases in his practice nitrate of silver 
used thus and so in such and such a 
case did so and so? The man informed 
as to the chemistry of nitrate of silver, 
uses it scientifically—the man who 
merely knows what it has done in his 
Lands without knowing the reason, is 
an empyricist. Yes, indeed, there is 


every sense, particularly now, to have 
the prospective chiropody practitioner 
properly 


realize that he must be 
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equipped to practice this calling, other- 
wise he will make but a poor showing 
in the lists. New York State and New 
Jersey now require this knowledge of 
2ll who would hereafter be licensed to 
practice chiropody and the day is not 
far distant when, for self-protection as 
well as for the public benefit, chirop- 
\dists in every State of the Union will 
clamor for similar legislation. 


OUR COUSINS BRITISH. 

Greetings to our fellow-practitioners 
of the British Isles and congratulations 
cn their step forward! Surely they 
are marching along to the tune of Ad- 
vance and with the step of progressive- 
ism. Within a few brief months they 
have organized themselves into a Na- 
tional Society, they have opened 
a clinic for the treatment of the poor 
and since our last issue they have 
launched “The Chiropodist,” a journal 
devoted to the interests of the profes- 
sion, which primarily is to be published 
every third month and _ ultimately 
monthly. The first number of the new 
publication is highly creditable to its 
promotors. It is well printed, well 
edited and contains readable matter 
of interest to chiropodists. There is 
no reason why this latest manifesta- 
tion of enterprise on the part of our 
fellow-practitioners across the water 


should not meet with abundant suc- 
cess. If long distance advice is of 
avail, we would urge upon the prac- 


titioners of Chiropody in the British 
[sles and the Colonies to give “The 
Chiropodist” their most earnest moral 
and financial support. Forward, the 
good Cause! 
REMOVAL OF WARTS. 

Ethyl chloride painlessly removes 
warts without leaving a scar, according 
to Dr. A. B. Cates (“Med. Standard”) 
It shuts off the nutrition of the wart 
ty coagulating the blood in the vessels 
supplying it and the wart shrivels up 
and drops off. A pledget of sterile cot- 
ton is wet in cold water and drawn out 
in a tape long enough to protect the 
skin for half an inch or more beyond 
the margin of the wart. Then a fine 
stream of ethyl chloride is played over 
the wart until it is covered with frost 
and no longer. Should the adjacent 
skin be frozen, another pledget of cot- 
ton is wrung out in cold water, and 
the frozen area is rubbed gently but 
vigorously with it. One or two appli- 
cations at intervals of a week will make 
most warts disappear; the same is true 
of moles and angiomas. 




















CHIROPODIAL COMMENT. 
By the Editor. 


Dr. M. W. Carmichael, of London, 
England, is at the head of a concern 
that manufactures manicure and toilet 
preparations which are used by royalty 
and the elite of Europe. He is also the 
inventor of a brush which is one of 
the most convenient appliances which 
any chiropodist can use. It is made 
of hollowed out wood. At one end is 
a brush and at the other end is a re- 
ceptacle for the soap. This soap is 
ground into powder and produces a 
rich creamy lather. Another useful ap- 
pliance is the milk tablet soap for beau- 
tifying and preserving the skin. Then 
there is a foot soap and a nail varnish, 
a bleaching powder, and in fact all the 
essentials which go to make up milady’s 
toilet. 

* + 


As chiropody advances, those en- 
gaged in its practice should emulate 
the physicians and the dentists by pro- 
tecting themselves against attacks by 
misguided patients, and more especial- 
ly against designing blackmailers, by 
means of a liability policy. Statistics 
show that over 90 per cent. of the cases 
brought against physicians are attempts 
at blackmail, and to defend these cases 
a great deal of money is needed. The 
physician's liability policy was designed 
to defend any action brought, whether 
groundless or not, for alleged malprac- 
tice, and to indemnify in full for all 
costs, counsel fees, expenses, etc. Every 
chiropodist should protect himself. The 
annual cost is only $15. 

* * 


An expressman in La Crosse, Wis., 
visited a chiropodist, who was also the 
local barber, and had his corns 
trimmed. The latter disappeared, but 
not the pain they caused. In fact, he 
maintains, the pain became greater 
than ever, so he engaged a lawyer and 
filed a suit for $2,000 damages. 


- ee 


A chiropodist on 42d Street, New 
York, displays a sign “Corns Removed, 
15 cents.” He also conducts a cleaning 
and dyeing establishment. One chi- 


ropodist, when he heard of it, re- 
marked: “Eminently proper. He ought 
to dye.” 


* * 


A reader desires to know whether we 
would publish the advertisement of any 
other school of chiropody, besides the 
School of Chiropody of New York. Of 
course we would, and gladly. But the 
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school would have to be a genuine 
school—not a fake institution run by 
one or two men for the purpose of mak- 
ing money by get-rich-quick methods, 
and, in doing so, graduating incompe- 
tent persons as chiropodists. 

ee ae 


In Norfolk, Va., a chiropodist was ar- 
rested on the charge of refusing to be 
vaccinated. The germ theory evidently 
does not appeal to him. 

* * * 


The Detroit Press on January 19, un- 
der the heading of Uplifting Chiropody, 
says: “Over in London a movement 
is under way having for its object the 
uplift of chiropody. It appears that 
quacks have been paring the corns of 
old England for some time past. This 
has been injurious to the business of 
regular corn doctors and toe-nail sur- 
geons, who have now revolted and 
formed a National Society for self-pro- 
tection and the elevation of their pro- 
fession—surely a laudable object. If 
this sort of thing goes on much longer, 
and invades many more lines of en- 
deavor, charlatanism will lose its profit- 
ableness. Modern—or perhaps we may 
say future—life will lose some of the 
picturesqueness of the recent past and 
some of the present. Once on a time 
it was possible to be victimized by 
quacks in almost any direction. Now- 
adays the quack business is fast be- 
coming precarious, not to say positively 
dangerous—to the quack—a reversal of 
the former state of affairs. By and by 
the quacks will be forced to work for a 
living in some strictly honest way. 
When that day arrives there will be 
more vacant rooms in some jails.” 

* + 


He was one of those old-timers whose 
antiquated office was up two flights 
and overlooked the rear of the adjoin- 
ing buildings. His practice was small, 
his knowledge of chiropody limited, 
and his sight was getting dim. He 
never read the newspapers. One day 
a patient, on whom he was operating. 
remarked: “I see the Greasers had a 
big scrap yesterday.” To which the 
old-timer replied: “Is that so? Hav- 
ing one’s office in the rear is a handi- 
cap. I never see anything that’s going 
on.” 

e @ «& 


She was a little thirteen-year-old girl, 
and the pains she complained of in her 
legs were due to arch troubles. The 
operator at the clinic was preparing to 
strap the feet, when along came an 
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M. Cp. He pressed his thumb against 
the posterior part of the os calcis and 
observed as he did so: “This condition 
is due to the relaxation of the gastroc- 
nemius and soleus muscles.” And the 
little patient grew pale and almost col- 
lapsed at these words 

* * ¥ 

As an evidence of the high regard in 
which chiropodists hold the School, on 
January 28, Wm. Ashton Kennedy 
came from Philadelphia to give to the 
students a demonstration in lint shield- 
ing. This is a form of dressing in 
which Dr. Kennedy excels. He wrote 
a treatise on this subject for the Text- 
Book of Chiropody 

x * * 

We are always willing to believe that 
a man is a live wire until he himself 
tells us so. 

* 7 x 

The unsuccessful chiropodist doesn’t 
need to be told why. He will readily 
realize his inefficiency after one visit 
to the clinic. 

* * 

Did you ever treat an ingrown nail 
which refused to heal and kept piling 
up superfluous granulations? You 
looked for some foreign body in the 
groove and found none. Yet the proud 
flesh was evidence that something was 
amiss. In such a case, ligate the toe, 
inject a local anesthetic, and make a 
thorough examination until you find the 
object, after which a cure will speedily 
follow. 

x *% *# 

The Pedic Items will hereafter refuse 
to insert any advertisement for the sale 
of a chiropody office unless an accurate 
description of the entire equipment, 
the amount of business done each 
month, and all the facts connected 
therewith, accompany the advertise- 
ment. 

* * * 

Did you ever see the Ground Grip- 
per Shoe? Well, it is worth your while 
to inquire into its merits. Write to 
E. C. Burt & Co., East Lynn, Mass. 
They are the manufacturers. State 
that you are a chiropodist, and that 
you desire to be informed about the 
Ground Gripper 

* * 

The Nafalan people are now putting 
out a new remedy, Nafalan Silver Oint- 
ment. 

* * # 

At the Boston convention of the Na- 
tional Association, space will be allot- 
ted in the convention hall to all per- 
sons desiring to exhibit their wares, 
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and no exhibiting privately will be tol- 
erated. 
os _ + 

Isn't it tiresome to listen to some peo- 
ple explain how a certain thing should 
be carried out to a successful issue, 
and when they are placed in control 
they make a lamentable failure? 

* * x 

A Hoosier was attempting to remove 
a corn from the bottom of his foot. 
In his effort to look at the corn, he 
broke his leg above the knee. 

* * * 

Talking about arch supporters! The 
l-Z Walk Mfg. Co. have so many differ- 
ent kinds—some heavy, some light, some 
rarrow, some broad, some high, some 
low—that they can fit any arch, no 
matter wnat degree of height is re- 
quired. 

* * * 

An alleged College of Chiropody, 
which is located in Chicago, is circu- 
larizing prospective students and in- 
forming them that its correspondence 
course in chiropody will “enable you 
to pass the State Board of Examina- 
tions, which are to take place very 
shortly.” This in itself is a fraudulent 
statement, for the reason that only the 
States of New York and New Jersey 
maintain examinations, but no corre- 
spondence-course students are admitted 
to either examination 

* * x 


“To show you my feelings toward you, 
everything I wish myself should fall 
on you,” said Cohen to Levy, his busi- 
ness rival. 


“That's nice,” said the benign Mr. 
Levy. “And what did you wish your- 
self?” 


“I wished myself a house.” 


THE SOUL THAT COMPREHENDS. 


By Richard W. Schissel. 


Give me the soul that comprehends, 
That understands, that knows; 

That sees God's hand and feels His ends 
In every flower that grows; 

That grasps the world with steadiness 
And wrestles for the truth; 

That can forgive with readiness; 
That never stands aloof; 

That feels itself a part of life, 
In sympathy with all; 

That glories in man’s earnest strife; 
That sorrows if he fall; 

That dares to say, and dares to do, 
And dares to speak its love; 

That boldly lives a life straight through 
And fears but God above. 























THE PEDIC 


TOE NAILS ARE GERM TRAPS. 


Toe nails give most people less con- 
cern than any other part of the body. 
A daily soaking in the bathtub and an 
eccasional hurried clipping—that is all 
the attention they have ever received, 
ond until recently it has been generally 
supposed it was all they deserved. 

According to authorities, the toe nails, 
unless cared for with great pains, are 
sources of deadly peril. It is charged 
that a large proportion of the mysteri- 
ous cases of blood poisoning are due to 
germs which find a lodging place under 
the toe nails. 

“Treat your toe nails reverently,” says 
Dr. Heidelbacka, a distinguished Hun- 
garian physician, with the hearty en- 
dorsement of the chiropodists. “By so 
doing you will reduce the danger of 
blood poisoning at least 50 per cent. 

Merely bathing the feet once, or even 
twice, a day, is not sufficient. Special 
care must be given the nails at each 
ablution in order to keep them from 
becoming the breeding places of infec- 
tious germs. There should be a brush 
for them just as there is for the teeth, 
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end warm water every day. To poura 
half-teaspoonful of some mild disinfect- 
ont, such as peroxide of hydrogen, into 
the foot bath, is an excellent precau- 
tion, and it is also a good idea to dip 
the nail brush in a strong solution of 
horax every time it is used. 

It requires none of the technical dis- 
cussions of scientists to make quite 
clear to everybody who has feet the 
:eason for these pains. The toe nails 
offer as convenient a hiding place for 
all the germs and dust that are con- 
stantly afloat in the air as the hair. 
And a germ once lodged on your feet 
has a far greater chance of doing harm 
+han it would in your hair, because it 
is confined for hours at a time in the 
warm, moist atmosphere of the shoe. 

The right kind of a germ lurking un- 
derneath a toe nail and a slight abra- 
sien of the skin, supply just the condi- 
tions necessary for blood poisoning 
which may result in the loss of a limb 
or in death. Often the deadly microbe 
will be imbedded in a particle of dust 
which will in turn be pressed into the 
flesh by the friction of the shoe and 
thus infect the system. 





and they should be scrubbed with soap 





You Can Cure Warts 
and Vascular Corns 


Rid your patients of these dis- 
tressing growths and you further 
your reputation. Many remark- 
able cures have been made where 
physicians and noted dermatolo- 
gists have failed. 


GEORGES’ 


SIN E 


WILL DO IT. 
Price $1.00 By Mail. 


(enough for 30 cures. No samples). 





Prepared by the makers of the famous 
Georges’ 
Corn & Bunion Shields 


a perfect and exact device, easily 
applied, easily removed. On and 
off from day to day. 

Samples and prices on request. 


J.J. GEORGES & SON 


WASHINGTON, D. C. 








Use ‘* The 
System ” 
Steriliz- 





“MODEL B,” Round Style. 


HE time has come when you must 
sterilize your instruments where the 
patient can see you do it. Otherwise 
there may be no legal proof that you 
have taken the proper precautions to 
avoid blood poisoning. 
Model for Gas, $10.00 
Eiectric Model, $15.00 
Water Heater attached, $10.00 extra. 
When ordering Electric 
Model, State Voltage. 
Manufactured by 


The Santiseptic Co. 
TOMPKINSVILLE, NEW YORK CITY. 
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PERSONAL AND PERTINENT. 


Karolyn C. E. Besserrer, M. Cp., of 
Utica, N. Y., has affiliated with both 
the Pedic Society and the National 
Association 

* * * 

George A. Barber, M. Cp., is now con- 
nected with the establishment of J. 
J. Georges & Son, the well-known 
Washington, D. C., chiropodists. 

& * “« 

George S. Smyth, recently of Winni- 
peg, Manitoba, has opened an up-to- 
date office in Duluth, Minn., having 
installed Archer Chairs, Sorensen Air 
Compressor and Surgical Drill, and a 
Pentz Sterilizer. 

*x * = 

James S. Williams was a visitor at 
the clinic on January 26, as was also 
Wilhelmina Montmarquet, of Cohoes. 

- * * 

Henry Schmidt, of Chicago, will go 
down in history as one of the valuable 
aides in the organizing of the National 


Association. He was elected first vice- 
president at the first convention 
* * * 
Mary F. Beers, of Montclair, N. J., 


has snow-white hair. Recently she has 
occasion to place some lamb’s wood 
between the toes of a lady patient, 


and as she plucked it from its contain- 


ing tube, the lady remarked: “Is that 
some of your combings?” 
x * * 
On September 4 of this year, Dr 


Charles J. Scherer, of Memphis, Tenn., 
will: have completed fifty years of chi- 
ropody practice 

* * * 
Goldberg, of Buffalo, has 
Art Aseptible outfit, and 


Oscar M. 
installed an 


he is greatly pleased with the new 
appearance of his office 
* * * 


Cupid must be having his headquar- 
ters in Syracuse, N. Y., just now. Quite 
recently Anna Moyde became a Savage, 
and now Lucille A. Miller is going to 
be married in April. Congratulations, 
Ladies! 

* * * 

The Rauh Cutlery Co. have made 
1p a new instrument which they term 
“Ingrown Nail Separator.” 

* * * 

The sympathy of his host of friends 
is extended to Dr. M. J. Lewi, president 
of the School of Chiropody of New 
York, on the death of his mother, who 
passed away at Albany, N. Y., on Feb- 


ruary 15, at the age of eighty-six. 


Mary E. Harvey, who graduated from 
the School of Chiropody of New York 
in 1912, has associated herself with 
Dr. Rhoads, the oldest chiropodist in 
Rochester, and proposes to demonstrate 
to the foot sufferers of the Flour City 
the new methods of chiropody treat- 
ments. 

* * * 

H. C. McClurg, a well-known chirop- 
odist of Davenport, Iowa, and a vet- 
eran of the Civil War, celebrated his 
eighty-fifth birthday in January. He 
is hale and hearty, and expects to live 
many more years. He is a bachelor and 
does his own cooking 

* * * 


Dr. Elliott W. Johnson, former presi- 
dent of the Pedic Society of the State 
of New York, will deliver a lecture on 
“Ethics,” before the students and their 
friends at the School of Chiropody, on 
Se turday evening, March 7. It is hoped 
that a large number of the Pedic mem- 
bers will be present to listen to the 
veteran expound to the undergraduates 
the rules that go to make a successful 
chiropodist. 

* * * 

A chiropodist who has a good time is 
Camden Woofter of St. Louis. In the 
summer he takes a two-months’ auto- 
mobile tour and in the winter he goes 
to the health resorts. Just returned 
home from West Baden, Ind 

* * * 

Wm. M. Rabenstein, of Cincinnati, 
kas removed his office from the Neave 
Building to 512 Race Street 

* * * 


Charles R. Watkins visited Philadel- 
phia and New York on National Asso- 
ciation business. As a member of the 
Convention Committee, he promises 
that Boston will set so high a standard 
’S a convention city that the cities 
which follow will have to go some to 
even equal it. 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, price. treatment, name. 
address. date and who recommended 
you. It gives the patient confidence 
and shows you are taking a special in- 
terest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Broad St., Newark, N. J. 























If You’re Building a Reputation 
or sustaining one already built, 
you can’t afford to be without 


Scholl’s Foot Appliances 





They are recommended and endorsed all over the world by leading practi- 
tioners who use them daily—because Scholl's Arch Supports are anatomically 
designed and scientifically practical—can be easily, quickly and accurately 
fitted and give unqualified satisfaction. 


Scholl’s Foot-Eazer ia 3 





’ 
mee’ 


By supporting the arch instantly relieves tired, v4 
aching feet, broken-down arch, and any / 
structural weaknesses of the foot and F 
gradually restores the misplaced «<=> 
bone formation. “s 


Scholl’s Surgical Insole 


An all German Silver plate, for the correction 
of Pes Planus or Flat Foot (rotated inward), 
broken-down arches or other disorders. 
Made in stock sizes or from plaster 
casts of your patients’ feet. Send us 
your present cast work. 


Scholl’s Bunion Reducer 


A shield of pure gum rubber—fits snugly over 

the bunion—excludes air—retains moisture 

and reduces the bunion by absorption. 

Sanitary, hygienic—does not shift or 
bulge. Used with success by Chi- 
ropodists everywhere. 
























Freeto | Scholl’s Arch Fitter 


This machine increases your efficiency 

“  —you overcome the necessity of long 

"= delays to patients and you can fit every 

foot accurately. All types—all condi- 

M4 3 tions of foot weaknesses corrected when 

ulars | You fit Scholl’s Arch Supports with the 
To-Day| help of this machine. 















Write 





Write for Catalog showing complete line—Get Professional Discounts. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., Chicago. 
337 B’way, N.¥.C. 214 King St., E. Toronto, Can. 1-4 Giltspur St., London, Eng. 
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SCHOOL NOTES. 





There is great joy in the ranks of 
the recent graduates of the School. 
Word has been received that they had 
all passed the New York State licens- 
ing examinations and are now free to 
practice their profession anywhere in 
the State. There was of course not 
much doubt in the minds of the know- 
ing ones as to the successful outcome 
of these tests, but still the candidates 
were nervous until the actual report 
from the Department was in their 
hands. Three of the new M. Cp.’s had 
a total average of over ninety. Gross- 
man lead all of the others, his average 
being close to ninety-six out of a pos- 
sible hundred. It stands to the credit 
of the School that every graduate since 
the Regents have registered the insti- 
tution has succeeded in passing the 
State licensing examinations. This is 
not surprising inasmuch as the execu- 
tive of the school has made it clear 
to all that the degree of M. Cp. will 
never be given unless it is earned. This 
in turn means that the student who 
cannot meet the monthly, the term and 
the final examination tests, need have 
no hope of graduating from the School. 

* * 


Think of the work which the gradu- 
ates have to cover in their course to- 
wards gaining the coveted degree! 
While the State requires proficiency 
only in Anatomy, Physiology, Materia 
Medica, Therapeutics, Chemistry, Sur- 
gery and Bandaging, the School teaches 
with equal thoroughness, requiring ex- 
eminations in all, the following: His- 
tology, Bacteriology, Pathology, Hy- 
giene and Sanitation, Skin Diseases, 
Foot-Gear, Practical Chiropody, Instru- 
ments and the Mechanics of Chiropody. 

=. & 


President Lewi had best look to his 
laurels as a lecturer. He has been so 
busy of late with executive matters as 
to prevent him from delivering his 
customary lectures to the students. 
The time has been filled by Dr. Rollins, 
the assistant to the president, and while 
we all know of the ability of the latter 
as a teacher of pathology and bacteri- 
ology, we were unprepared to find him 
so well equipped to teach Hygiene and 
Sanitation and Ethics. If. Dr. Lewi 
must be excused we surely want Dr. 
Rollins to take his lecture hours. 


* + # 


There has been considerable criticism 
of some of the questions submitted by 


the State Board of Medical Examiners 
in connection with the recent State 
chiropody licensing examinations. It 
is perhaps not strange that in a new 
work of this kind there should be some 
defects because of the unpreparedness 
of the examiners in an entirely new 
field of scientific work. The joke of 
the matter, however, is apparent in 
the statement made to the students 
by Dr. Lewi himself to the effect that 
the questions were grouped and edited 
by him in his capacity as secretary of 
the State Board of Medical Examiners, 
long before he had any thought of be- 
ing called to his present post. This is 
one on your worthy president, but his 
frank manner of shouldering the burden 
robs the situation of any spice which 
might otherwise have obtained. The 
little fellow never pleads guilty to an 
indictment which would reflect on his 
capacity. Dr. Lewi is not a little man; 
he is big enough to realize that he does 
not know it all and is honest enough 
to concede a mistake. More than likely 
too he is so proud of the State Depart- 
ment of Education and the Regents 
that he would not have anyone think 
that they should be held accountable 
when the fault, if any, was his. 
7 * * 

The practical anatomic work has 
been completed for the term and the 
odor of formalin and all that it hides 
will be a memory, at least for some 
time to come. Prof. McAllister and 
his assistants, Ressler and Grossman, 
rendered yoeman service in driving 
home the truths revealed by the dis- 
secting knife and from now on the stu- 
dents will be at fault if the picture 
of the foot and its appendages is not 
ever before them. The special post- 
graduates took a particular interest in 
their task in this connection—it was a 
revelation to them and it afforded them 
opportunity to realize the difference 
between the study of chiropody when 
they were apprentices and the situation 
of the students of today. 

* * * 
special lecture on local 
anesthesia was well attended about 
seventy were present and was full of 
meat. Chiropodists are legally permit- 
ted to produce local anesthesia in con- 
nection with their work and the manner 
and method of procedure was clearly 
set forth by the doctor in his talk to 
the assembled students. Three patients 
were treated by electrolysis after local 
anesthesia had been accomplished and 
every phase of the procedure was clear- 
ly set forth by the lecturer in plain and 


Dr. Stern’s 
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Many of the 


comprehensible language. 
older heads were doubtful of the pos- 
sibility of successfully treating corns 
by the same method employed in the 
treatment of verruca, but agreed that 


it would be well worth trying. It is 
certain that an electric apparatus is a 
valuable adjunct to the equipment of 
every chiropodist’s office even if one 
of the clinicians, an old practitioner, 
did declare: “The old method is good 
enough for me." 
* 

The new term has brought Prof. Hunt 
back to us. His is an incisive manner 
of teaching. Short, sharp, even snappy 
is his delivery, but every word that he 
utters is to the point and his lectures 
are replete with condensed information 
along the lines of his subject. If any of 
the medical schools have better lectur- 
ers on pathology than Dr. Hunt they 
are to be congratulated; if they have 
them as good, they are to be praised. 

ee © #2 


Dr. von Oefele opened the Saturday 
night symposium with a talk on “The 
Foot-Gear of Antiquity.” The lecture 
hall was well filled by an audience 
which was deeply interested in this 
first cohesive address on a topic which 
has never before been scientifically 
treated. He traced the story of the 
shoe from the earliest periods when it 
was but a binder to the most modern 
times. One fact which showed out 
prominently and curiously was his 
proof, adduced from hieroglyphics and 
from cuneiform inscriptions, that the 
beak shoe of today is but little differ- 
ent from the beak shoe of hundreds of 
years before the Christian era. Another 
human element which he brought out 
was to the effect that style played a 
prominent part 
shoe of antiquity just as it does today 
and that the women of ancient times 
were just as vain as some of those of 
both sexes are today in the matter of 
clothing the feet. Those present at 
the lecture will now have added zest 
in reading the chapter on the History of 
Chiropody from his pen as it is to ap- 
pear in the Text-Book of Chiropody. 

* * * 

Dr. Solomon, President of the Peo- 
ple’s Pedicure Clinic, announces a re- 
cent contribution of twenty-five dol- 
lars from Mr. Robert F. Nathan, 
a member of the firm of Feucht- 
wanger & Co., the well-known brokers. 
Mr. Nathan is the brother of Annie 
Nathan Meyer and of Mrs. Frederick 
P. Nathan. All three of these worthy 
people are well known to the public 


in the make of the’ 


. 
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as philanthropists. The practical in- 
terest which Mr. Nathan has shown 
in the charitable work that is being 
carried on by the People’s Pedicure 
Clinic in connection with the School, is 
deeply appreciated and stamps the 
donor as a man of progressive as well 
as humanitarian ideas. If more of our 
worthy citizens of means were to look 
upon our efforts in behalf of the suf- 
ferers from foot-woes through the same 
eyes as does Mr. Nathan, it would not 
be long before the long-cherished ideas 
of the Clinic authorities to establish a 
similar plant on the lower East Side 
among the poor in a thickly populated 
district there, could and would be con- 
summated. oS S 

Dr. L. T. Perrault, the first assistant 
of Professor Baketel, head of the De- 
partment of Physiology, made his bow 
to the students since the last issue of 
the Items. Dr. Perrault is a modest 
but earnest lecturer and his talks on 
physiology have been greatly enjoyed 
by his hearers. 

* a. 

Dr. Ripperger’s lecture on “X-rays in 
the diagnosis of foot lesions,” was large- 
ly attended notwithstanding the incle- 
ment weather. Those who did weather 
the storm were amply repaid for their 
temerity. The doctor explained the 
method in detail and through the kind- 
ness of the Kny-Scheerer Co., an X-ray 
apparatus was in evidence to demon- 
strate the actual picture taking. Pic- 
tures of inflammatory conditions, of 
osteo myelitis, of tuberculosis, of syph- 
ilis, of bone abscess, etc., were clearly 
shown. The lecturer tried to impress 
on his hearers the worth of the X-ray 
picture in all situations where the diag- 
nosis of a foot condition was in doubt 
and the applause which he received 
indicated that his hearers were pleased 
with him, while ‘the favorable com- 
ments after the lecture were convincing 
proof that the doctor had made a 
highly favorable impression. Dr. Rip- 
perger is to deliver two additional 
lectures to the students of the School 
before the end of the present course. 

* + 

A patient who periodically suffers 
from ingrown nails walked into our of- 
fice recently and said: “I have been 
studying a book entitled ‘Be Your Own 
Chiropodist, and have treated my toe- 
nails in accordance with the directions 
contained therein. This morning I came 
to the part which said: ‘If you have fol- 
lowed these directions, and your toe is 
still store, go to a chiropodist.’ And 
here I am!” 





| 
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WHAT'S DOING. 
By “Gip.” 


Streck and Swanson may be heard 
daily singing, “We're following in fa- 
ther’s footsteps.” 

* ~ * 

Dr. Stanaback of Newark, N. J., has 
given up his Saturday evening office 
hours in order to attend the special 
tectures at the School. This shows pro- 
gressiveness, as it means a loss of fifty 
‘Aollars each week. Newark must be a 
thriving city. 

* * + 

Mr. Holt, the managing partner of 
the 125th Street branch of the Rauh 
Cutlery Co., has made a big hit with 
the students of the School with his 
pleasing manner and obliging ways. 

* *+ 

Bobby Copeland, of the Archer Co., 
while in New York a short time ago, 
entertained a few of the crowd at the 
West End. 

* a ~ 

Joe Reina, of the Hotel Ansonia, is 
taking a post-graduate course at the 
School. Joe is a fine fellow and you 
will all soon learn to like him. 

* * * 

“Texas” Murphy has left for the 
“Wild and Woolly West.” “Tex.” will 
be missed and we wish him all kinds 
of good luck. 

* *+ 

Miss Ramsey has the distinction of 
treating two members of the faculty 
in one night. 

* * 

Bertha DeWolf had the misfortune to 
be laid up for a day with a very bad 
toe, but with the fatherly advice of Drs. 
Lewi and Joseph, the surgery of Dr. 
Levy, the medical advice of Dr. Rol- 
lins, the bandaging of Dr. Lind, the 
attention of Nurse Ramsey and the en- 
couragement of the office boy, “Deede” 
soon became O. K. again. 

. * * 


Mrs Royer, the musical chiropodist 
of Allentown, Pa., visited the clinic a 
short time ago. 

* * * 

When it comes to secretaries, Dr. 
“Lewi is well equipped in having Dr 
Joseph, executive secretary; R. H. W 
Pollings, M. D., private secretary dur- 
ing the day; Jos. Lewi Cohn, private 
secretary during the evening and Lillian 
Blynn stenographic secretary. It is 
rumored that Billy Clark is to be ap- 
pointed secretary of labor. 


Dr. Rollings’ lectures must have very 
soothing effects on some people. We hear 
that Miss Ramsey went to sleep during 
one of them. 

* * 

The students of the School are work- 
ing very hard to make the ball which 
is to be given on Sunday, April 5th, a 
big success. “Whirlwind” Finkle is 
chairman of the committee of arrange- 
ments and certainly deserves his newly 
acquired name. 

a * 

Dr. McAllister, professor of anatomy, 
has a new assistant in Jack Grossman, 
M. Cp. “Mac” always picks a winner. 

* * - 


Sam Lind, M. Cp., is assisting Dr. 
Boeker. Sam will be a big help to the 
Doctor, as he knows his work from A. 
to Z. 

* + 

Mollie Meyers is still on the job as a 
clinician two nights a week and has 
made many friends among the stu- 
cents. 

* * x 

Miss Perlmutter, although one of the 
youngest students at the ‘School, is an 
energetic pupil and gives promise of 
being able shortly to hold her own 
with the stars. 

* * * 


Helen Duffey, president of the night 
class, gave a good illustration, at an 
lection of officers, of how to “jam” a 
ticket through. Miss Duffey could 
teach Tammany Hall and Charlie Mur- 
phy politics. 

* * * 


Engage your rooms now for the 
coming convention at Boston as there 
certainly will be a big crowd there. 








| MASON’S iy 
CEDAR 
PLASTERS 


is being used by chiropodists in all 
parts of the United States and Eu- 
rope for stickin = —, ete. It 
is adhesive a healing. We have 
received scores of letters telling 
of its superior merits. Woul 

ple: te send sample free of 
charge, if you will send us your 
name and address. 


W. L. MASON CO. 
795 Elm St., Manchester N.H. 
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The NATIONAL ASSOCIA- 
TION CHIROPODIST CASE 


Leather covered, size 14x7x5 
ins., with space in top of 
lid 13x4% ins. Fine nickel 
trimmings with lock and key. 
CONTENTS 





Seven Wide Mouth Bot- 
SS fo eases .$1.40 
Two Dropping Bottles, 
OB. ccccccvesscsese 
Two Gauze Bandages 
DS Dic ateewes owas etees e 
Cotton Reservoir, small .75 
One Spool J. & J. Ad- 
hesive Plaster, divided 
into % in. strips...... 
One Erff's Alcohol Oint- 
ment Lamp.......... 1.25 
One Caustic Holder..... -15 
One Nail Nipper...... 2.00 
One Nail Scissor, 3% in., 
DO +s chaheatenee.s 
One Heavy Scissor, 4 


Oi, . ee a 0 5.0'5.00.006 -75 
One Tweezer, Broad or 
OT Oa 40 
One Rasp and File..... 1.00 
Your choice of 9 Aluminum Handle Operating Instruments.............6.see06. .00 


Price of Empty Case... 8.00 
Total selling price of complete outfit, $27.45 
Our special price, $25.00 less 10% for cash with order. 
Write for complete circulars describing all of above 
and our full line of instruments and furniture. 
We are the largest makers of Chiropody equipments in the world and our 
instruments and furniture are accepted as The Standard 
in this country and abroad. 
THE CROWN SURGICAL INSTRUMENT CO., (Incorporated) 
Manufacturers 
799 EIGHTH AVENUE, NEW YORE, N. Y. 

















BUCKSKIN 
FOR 


SHIELDS 


There is no kind of shield that can compare with soft, 
smooth, pliable buckskin. We have been in the buckskin busi- 
ness for several generations and since chiropody has been 
elevated to a profession we are going to open a new field by 
supplying to chiropodists the same buckskin we use in the 
manufacture of our buckskin gloves. 


These are original skins, and are not waste or clippings. 


range 91.00, $1.50, $2.00 ona $2.50 


Per skin, according to size. Can furnish in three weights, 
light, medium and heavy. 
9 Send for free sample of leather. “W@ 


| E. L. HEACOCK, $$ GLOVERSVILLE, NEW YORK | 
































30 THE PEDIC ITEMS 








wl 
CHIROPODIAL CHEMISTRY. 
(Continued). 
By Reuben H. Gross 
Lecturer on Chemistry, at the School of Chiropody of New York. 
— 
Nitric Acid, (HINO3). Silver Nitrate, (AgNO3). 

Nitric acid, acqua fortis (strong Silver nitrate (lunar caustic) is pre- 
water) is prepared by the action of jcred by dissolving metallic silver in 


sulphuric acid on sodium nitrate. 
2NaNO3 plus H2SO04 equals Na2SO04 
plus 2HNO3. 

Nitric acid is produced by distilling 
a mixture of sulphuric acid and sodium 
nitrate. The mixture is placed in an 
iron retort and heated. The resulting 
nitric acid is collected in earthen jars. 
[he nitric acid of commerce contains 
about 68 per cent. pure acid; the rest 
is water. 

Nitric acid decomposes when boiled 
or exposed to the direct rays of the sun. 
[his decomposition accounts for the 
1eddish-brown gas that is seen above 
the liquid when a bottle of the con- 
centrated acid stands for a time in a 
light room. 

Pure nitric acid is a colorless liquid 
whose vapor has a pungent acrid odor; 
it is poisonous. Nitric acid attacks 
the skin very readily and when taken 
internally has all the effects of a vio- 
lent irritant poison. It dissolves many 
metals, producing nitrates, but it does 
not liberate free hydrogen. This is due 
to the readiness of the acid to give up 
iis oxygen which combines with the 
cther elements present, producing water 
ond nitrogen oxide. All the salts of 
ritric acid are soluble in water and are 
decomposed by heat 

In chiropody, nitric acid is used as a 
caustic. It cauterizes by combining 
with the tissues to form oxides and is 
indicated wherever this form of cau- 
tery (oxidation) is desired. It is used 
extensively in cases of verruca, super- 
fluous granulations, etc. Great care 
should be exercised in the use of nitric 
acid as it is very active and destroys 
tissue very readily. If, from any cause, 
an excess of nitric acid is used or if it 
should be accidentally spilled on the 
clothing, an immediate application of 
strong ammonia water should be made 
lime water in large quantities will also 
neutralize the action of nitric acid 

On account of the dangers attending 
the use of nitric acid, a milder form of 
austic should be substituted wherever 
possible. 


nitric acid. 

3Ag plus 4HNO3 equals 3AgNO3 plus 
NO plus 2H20. 

In preparing silver nitrate, the ele- 
ment silver as found in nature, is used 
in conjunction with nitric acid as ex- 
pressed in the above equation. The 
resulting solution is evaporated by gen- 
tle heat and the silver nitrate is depos- 
ited in crystalline form. 

These crystals are clear white and 
very soluble in water. Silver nitrate 
should never be handled with the bare 
fingers, as when it comes in contact 
with the skin it leaves a disagreeable 
black stain 

It should always be kept in brown 
bottles, tightly stoppered, because, like 
most silver salts, it decomposes when 
exposed to the light. On this decom- 
position of the silver salts depends the 
process of photographic reproduction. 
If a blue or white-colored bottle of sil- 
ver nitrate solution be examined after 
standing a few days, small particles of 
metallic silver will be seen on the bot- 
tom of the bottle. This peculiar ac- 
tion has not as yet been satisfactorily 
explained. 

In chiropody, silver nitrate has a wide 
ficld of usefulness. It is a caustic and 


2 limited escharotic, combining with the 


albumin of the tissues. As previously 
stated, silver nitrate stains the tissues 
black and this staining may be re- 
moved by washing the parts with a 
strong solution of cyanide of potassium. 
This must be done carefully as cyan- 
ide of potassium is a powerful poison 
and can be absorbed through a 
wound. Silver nitrate is used in 
the treatment of verruca, superficial 
granulations, etc. It is an ideal substi- 
tute for nitric acid and the dangers 
attending its use are very much less 
By many practitioners it is used in a 
10 per cent. solution for application on 
the surfaces of corns and callouses, 
a'ter cutting. This gives a mild es- 
charotic action which is very helpful 
in the treatment of epidermic excres- 
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Silver nitrate excites superfi- 


cences. 
cial inflammation, and is therefore fre- 
cuently used to stimulate granulation 


in ulcerous conditions. The chemical 
antidote for silver nitrate is common 
table salt which precipitates the insolu- 
hle silver chloride and leaves the harm- 
iess sodium nitrate in solution. 


Acetic Acid (C2H402). 


Acetic acid, vinegar, ethanic acid, is 
prepared in two ways: (1) by the oxi- 
cation of alcohol; (2) by the distilla- 
tion of wood. 

Alcohol, when exposed to the air in 
the presence of platinum black, decom- 
poses, and acetic acid is produced. A 
great deal of acetic acid is made by 
exposing poor wine to the action of 
air. This is known as wine vinegar. 
“he formation of vinegar has been 
shown to be due to the presence of a mi- 
croorganism (mycoderma aceti) which 
is commonly called “mother of vinegar” 
and serves to convey the oxygen from 
ihe air to the alcohol. 

When wood is distilled, a complex 
mixture is produced, one of the constit- 
uents of which is acetic acid. This 
latter is purified by chemical means 
and is then distilled. In both of these 
methods the acetic acid is further puri- 
fied by fractional freezing and distilla- 
tion. 

Pure acetic acid is a clear, colorless 
liquid having a very penetrating pleas- 
int acid odor and a sharp acrid taste. 
The pure acid solidifies when cooled 
and in this state it is known as glacial 
acetic acid. Acetic acid is used exten- 
sively in the household in a 5 to 15 
per cent. solution called vinegar. 


Acetic acid is used only occasionally 
in the practice of chiropody and then 
cnly in its pure form as a caustic and 
escharotic in cases of verruca. It 
causes intense pain when applied to the 
skin and readily produces blisters. 
Acetic acid is the base of most of the 
so-called wart removers that are on the 
market. Its antidote is ammonia 
water and lime water in large quanities. 


Trichloracetic Acid, (C2HC1302). 


Trichloracetic acid is a substitution 
product of acetic acid, and is made by 
treating acetic acid with chlorine. 
When chlorine is passed through acetic 
acid, part of the hydrogen in the acid 
is replaced by chlorine. This change 
or substitution takes place in three dif- 
ferent stages, first monochloracetic, 
then dichloracetic and finally trichlor- 


acetic acid being produced. Only three 
of the four atoms of hydrogen in acetic 
acid are capable of replacement; the 
fourth is the one to which the acid 
properties of the resulting compounds 
are due. 


Trichloracetic acid is a white, crys 
talline, deliquescent solid, which is 
readily soluble in water. It has an 
odor resembling acetic acid, but is less 
pungent. It is readily reconverted into 
acetic acid in the presence of nascent 
hydrogen. 

It is used in saturated solution as a 
caustic in cases of verruca. A satur- 
ated solution is readily prepared by 
allowing the crystals to stand for a 
time exposed to the air. Being very 
deliquescent, it rapidly absorbs mois- 
ture and is soon liquified. If carefully 
applied in a mild solution (5 to 10 per 
cent.) it is a valuable hemostatic for 
small areas of capillary hemorrhage, 
such as is produced in removing the 
nuclei of corns. It blanches the skin 
and forms a protective covering. Warn- 
ing: Trichloracetic acid if used as a 
styptic in strong solution, causes in- 
tense burning and inflammation of the 
skin. In mild solution the danger is 
removed. Immediate apovlication of 
ammonia or lime water will neutralize 
the action of trichloracetic acid. 


Salicylic Acid, (HC7H503). 


Salicylic acid is made by saponifying 
the methyl salicyliate found in the oil 
of wintergreen or it is made synthetic- 
ally as indicated below. In the first- 
named method, oil of wintergreen is 
beiled with moderately strong caustic 
potash. When this mixture is dissolved 
it is acidified with hydrochloric acid 
The salicylic acid separates. is filtered 
off and is then recrystallized from 
water. 

C6H4C2H402 _~=soopslus 
KC7H503 plus CH30H. 


The cheaper and more extensive 
method of preparing salicylic acid is 
evnthetically, in the laboratory. Sodium 
phenolate is first saturated with carbon 
dioxide. under pressure, in closed ves- 
sels. This gives sodium phenycarbon- 
ate, C6H5NaCO3. By heating this to 
120-130 degrees F. under pressure, it is 
converted into sodium salicylate and 
then into salicylic acid. 


KOH equals 


Salicylic acid occurs in fine prismatic 
needles or in a white crystalline pow- 
der; it is soluble in about 450 nvarts of 
water and 2% parts of alcohol. It is 
very readily soluble in water contain- 
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ing 8 per cent. of borax or 10 per cent. 
of sodium phosphate. Being slightly 
antiseptic, it is sometimes used as a 
1oecd preservative. 

In chiropody, salicylic acid is used 
in various forms as a mild caustic, 
acid is in collodion or in vaseline or in 
iard as an ointment. It is occasionally 
tsed in an alcoholic solution. It is the 
chief ingredient of most of the so-called 
corn cures on the market to-day. For 
this purpose it is dissolved in collodion 
with extract of cannibis indica. It is 
useful in corns, vascular growths and 
calloused nail grooves and it is also 
used in eczema of the feet, gangrenous 
wounds and burns. Dissolved in borax, 
t is ofttimes effective in bromodrosis 


Boric Acid, (H3B03). 


Boric acid, or boracic acid, is found 
extensively in nature issuing from the 
earth mixed with steam. This occurs 
in some volcanic regions, particularly 
in Tuscany. The jets of steam, charged 
with the boric acid which are called 
“suffioni,” are conducted into tanks of 
water, in which they condense. The 
solution of boric acid is then evaporated 
by means of the heat of the natural 
steam jets and the acid finally crystal- 
hzes. 

Borie acid is also made in the labo- 
ratory from sodium tetraborate or 
terax. (Borax is found in large quanti- 
ties in Asia and in Nevada and Cali- 
fornia in the United States. A hot 
solution of borax is treated with con- 
centrated sulphuric acid and the mix- 
ture is allowed to cool. The boric acid 
then crystallizes out. 

Na2B407 plus H2S04 plus 
equals 4H3BO3 plus Na2S04. 

Boric acid is also obtained from a nat- 
ural magnesium salt called boracite 

Boric acid is a white solid which 
forms bitter pearly scales of unctuous 
touch, soluble in 25 parts of water, 15 
of alcohol and 10 of glycerine. Its 
aqueous solubility is increased by add- 
ing hydrochloric acid or borax. Boric 
acid is an antiseptic and is used ex- 
tensively as a food preservative. Sev- 
eral preparations of boric acid or of 
the borates are now on the market as 
such. A mixture of boric acid and 
borax is sold under the name of “pre- 
servaline” and is used for preserving 
milk and butter. A compound of boric 


5H20 


acid and glycerol called “boro-glycerol” 
is also employed as a food preservative. 

Boric acid is a very weak acid. In 
aqueous solution it has a faint acid 
reaction with litmus, yet it turns tum- 
eric paper brown just as sodium hy- 





SPECIAL NOTICE. 


The Pedic Items employs no solici- 
tors for subscriptions. Any person 
representing himself as an agent for 
the Pedic Items is a swindler. 








droxide does. Boric acid is an acid 
or a base according to circumstances. 

In chiropody, boric acid is used as an 
antiseptic. It is feebly germicidal, but 
in dilute solution (1-143) it is an anti- 
septic and stimulant, having also a 
soothing effect upon the mucous mem- 
brane. It is used in ointment form 
for ulcers, burns, scales and bromidro- 
sis. It is an ideal mild wet dressing, 
reducing inflammation and keeping a 
wound antiseptic. In medicine, boric 
acid is used as an astringent and for 
this purpose has a popular vogue in the 
treatment of eye difficulties. 








Retort Brand 


Nothing can be substituted 
Answers all requirements 

For every progressive Chiropodist 
Absolutely safe 

Less time for healing 
Applicable to most every case 
Never disappoints 


Nafalan (R.B.)—Nafalan Plaster 
Nafalan Powder—Nafalan Silver. 


See February issue of Pedic Items 


Latest Nafalan Preparations: 


“NAFALAN COLLODION” 
“NAFALAN WART REMEDY” 


Send 25 Cents for either 
or $1.15 for a 3 oz. bottle (office size) 
sent prepaid to Chiropodists. 


Have you received our Folder? 


If not, write us. 


A. & G. KARL CO., 


Sole Agents and Importers, 


NEWARE, - - NEW JERSEY 
N. Y¥. Branch Office: 136 W. 42d St. 
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University of the State of New York. 
Chiropody Examination. 
ANATOMY AND PHYSIOLOGY. 


January 27, 1914—9.15 A. M. to 
12.15 FP. M., only. 


1.—Describe the plantar fascia. 
2.—Describe the head of a metatarsal 
bone. 
3.—Give a detailed description of the nail. 
4.—Describe tne skin as to (a) thickness, 
(>) _————— (c) glands. 
-vescribe the dorsal digital veins. 
—Wescribe the lumbricaies muscles. 
7 —Describe the forces that cause the cir- 
culation of the blood. 
s.—Name tbe kinds of connective 
found in the toot. 
9.—Describe (a) 
nerve regeneration. 
10.—Classily the 
11.—Describe the 
functions. 
12.—Mention two diseases in which the 
clotting of the blood is interfered with. 


fuesday, 


tissue 


nerve degeneration, (b) 
nerves found in the foot. 
periosteum and give its 


CHEMISTRY. 


January 7, 1914—1.15 to 
P. 


2 4.15 
M., only. 


Tuesday, 


1.—Define (a) synthesis, (b) analysis. 

2.—Name the oxids ot hydrogen and give 
their properties. 

3.—WVescribe the preparation of nitric acid. 
State the properties ot nitric acid. 

4.—Detine (a) acid, (b) salt, (c) alkaline. 

56.—Give, in Fahrenheit degrees, (a) the 
boiling point of water, (b) the treeing point 
ot wacer. 

6.—What is sterilization and how is it ac 
complished ? 

7.—Define and illustrate the capillary at- 

traction. 

8.—State a method of determining whether 
a given substance is an acid or an alkali. 

¥.—Give the common name and state the 
properties of N20. 

10.—Write the name,of each of the fol- 


lowing: (a) HCl, (b) HgCl, (c) H20, (d) 
NH4ABr, (e) H3BO3, (ft) KI, (G) K2C03, 
th) NaCl, (i) H2804, (j) H3BO3. 


11.—How 
ratory uses 

12.—What causes the light of a flame? Il- 
lustrate. 


is hydrogen prepared for labo- 


THERAPEUTICS. 


January 28, 1914—1.15 
Pp. M., only. 
1.—Describe the treatment of a toe that 

has been partially frozen. 
2.—Describe three methods of disinfecting 

contaminated instruments. 
3.—Give the properties and 

hydrogen peroxid solution. 
5.—What are the external uses of argenti 

nitras (nitrate of silver)? 
6.—Describe the palliative 


Wednesday, to 4.15 


the uses of 


treatment of 


7.—What are the uses of foot baths? 
What should be the temperature of foot 
baths for (a) the aged and delicate, (b) the 


robust ? 

8.—What antiseptic treatment 
applied on removing hangnails? 

9.—Describe the use of ethyl bromid as a 
= anesthetic. 

0.—Describe the preventive treatment of 

ingrowing toenail. 

11.—What application is effective in soft- 
ening the nail? 

12.—Describe the treatment of bromidrosis 
(fetid perspiration) of the feet. 


should be 


MINOR SURGERY AND BANDAGING. 


Wednesday, Sooeere 28, 1914—9.15 A. M. to 
2.15 P. M., only. 


On. ‘the clinical appearance of a 
bunion. 

2.—What are the causes of bursitis? 

3.—What are the symptoms of a clavus 


(corn) under the nail and what is the treat- 
ment of such a condition? 

4.—Describe the manner of applying a nar- 
row bandage to the great toe. 
5.—Describe the clinical 
suppurating eclavus (corn). 

—Describe an antiseptic moist dressing. 

7.—What its cellulitis? 

8.—Describe the principles to be observed 
in making and applying shields. 

9.—Define metatarsalgia (Morton’s foot). 

10.—Differentiate gangrene of the toe due 
to injury and gangrene of the toe due to 
diabetes. 

11.—Describe a method of opening a blister 
and give the subsequent treatment. 

12.—What is the treatment of excessive 
granulation tissue? 


appearance of 








Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 











OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 
Bet. 55th and 56th Streets, New York, 
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Bromidrosis 


Patients suffering from this distressing condition of ex- 
cessive perspiration of the feet, accompanied with an offensive 
odor, will be glad to know of the relief to be obtained by using 


GERMINOL 


Germinol is a chemical compound, which has been adapted for use as a 
foot powder by The Belmont Company. On coming in contact with the 
acid secretions of the foot, its immediate action is to destroy all odor, and 
its daily use will restore a normal and healthy skin action. No ill effects 
will follow its use, as sometimes occur, when certain powerful solutions are 
prescribed for this purpose. 

The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price 50 cents per 
jar. For the benefit of those chiropodists who do not wish to carry it in 
stock, prescription pads will be supplied upon application. 


Write for a circular! 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 














“REG? ¥. 6. PAT. Orr.” 


Remedies Weakness of the 
Arch and Ankle 


As a preventive and ef- 
fective remedy for “flat- 
foot,” broken arch and 
weak ankles, there are 
many features that com- 





mend to physicians the Copyright, 1907. 
Copyright, 1907, COWARD by James S. Coward. 

by Janes S. Coward. ARCH SUPPORT SHOE The same feet in a pair 
Adequate anatomical sup- of COWARD ARCH SUP- 

Taken from an actual port is given the metatar- PORT SHOES, showing 
photograph, showing an sus by the springy steel strain on ankle muscles 
exaggerated case of falien span, built into the shoe. entirely relieved as the 
arch, caused by wearing Strain on the tibial mus- result of proper distribu- 


Ebb — i l 


shoes which throw the cles is relieved.; the weight tion of the weight of the 
weight of the body on the of the body is properly is- body on the ball of the 
heels, giving no support tributed over the ball of foot, and of ms ade- 


to the instep. Dotted line the foot; torsional strain on quate support to e in- 
shows torsional strain. sy —_ ——- is entire- step muscles. 

y eliminated. Treatise on “Fiat Foot” 

Mali Orders Wilied. Made in sizes that insure Mailed to Physicians Free 
Write For Catalogue. a perfect fit for every foot. Upon Request. 


JAMES S. COWARD, 264- 274 Greenwich Street 


Near Warren Street 
TITTLE 


PU 
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THE REMOVAL OF A NAIL OFTEN- 
TIMES UNNECESSARY. 


By E. L. Brown. 


From time to time I have noticed ar- 
ticles in your publication on the treat- 
ment of ingrown nails. These articles 
have been instructive, in fact all news 
in the Pedic Items is instructive, the 
whole tone of the paper being elevating 
to the profession. 

In personal practice I never remove 
any part of a nail unless it is abso- 
lutely necessary, and for the benefit of 
your readers, with your kind indul- 
gence I would like to briefly call at- 
tention to one case in particular, that 
came under my care; both large toes 
were nearly covered with proud flesh, 
on either side, and the nails were deep- 
ly embedded. I at once told the pa- 
tient that a part of the nails would 
have to come out and his reply was, 
“I will never consent to have the nail 
removed; if you want to treat them, l 
will come as often as you wish, provid- 
ing there is some improvement in a 
reasonable length of time.” No argu- 
ment would persuade him to the con- 
trary and, following the field of least 
resistence, I agreed to employ non- 
operative methods. 

I first cleansed the field of operation 
with a germicide, tincture of iodine— 
not the colorless kind, which isn’t iodine 
at all, but the brown tincture, five or 
six drops to two ounces of water. I had 
made up my mind as to the first treat- 
ment while I was cleansing the wounds; 
it was simply to use freely “Monsel’s 
solution.” After pushing back the 
proud flesh as much as possible, I thor- 
oughly packed the nail grooves with 
lint gauze, thus exposing more of the 
nail, then freely applying the “Mon- 
sel’s” until the packing was thoroughly 
soaked, I covered the toes with a wet 
dressing. The patient was given a small 
bottle of “Monsel’s” with instructions 
to keep the dressing saturated with 
it and to return for the second treat- 
ment in three days. When the patient 
came, as requested, I found that the 
proud flesh had slightly diminished. I 
then cleansed the toes thoroughly with 
normal salt solution in order to wash 
away any secretions, as a wound once 
rendered clean is best left untouched 
by germicides or irritants of any kind. 
I also have experienced that intelligent 
neglect—by that I mean non-interfer- 
ence without some special reason, a 
safe course to pursue. I repacked the 


nail groove as before, pressing the lint 


further down, gave the patient some 
instructions and requested him to re- 
turn in one week. When the patient 
called again the evidence of marked 
improvement convinced me that I was 
going to be successful, and I continued 
the treatments as above stated for two 
months. After two months the thick 
crust formed, almost ready to drop off, 
was removed, revealing healthy granu- 
lations underneath which were entirely 
free and normal excepting for the dis 
coloration from the iron. 

The patient was well pleased, and 
after paying his bill he stated that he 
had been treated for months by a phy- 
sician before coming to me for treat- 
ment. 





MY CHILBLAINS. 
By E. G. H. 


When winter winds are blowing, 
And lightly falls the snow; 

I need no cosey fireside, 
To furnish any glow. 

My chilblains are beside me, 
Forever “raising hob,” 

They burn with mighty fervor, 
And seem to like the job. 


No coal could be more faithful, 
No gas could send more heat, 
Than those infernal chilblains 
Vibrate into my feet. 
Upon a great left toe joint, 
One beauty takes its stand, 
And fairly bursts in “firing,” 
And aches to “beat the band.” 


It wants to be a bunion, 
And tries to seem a corn, 
And cultivate a callous front, 
Chiropody to scorn. 
It sneers at every poultice, 
And jeers at every knife, 
And laughs aloud at plasters 
And fills my shoe with strife. 


Who wants this rotten chilblain, 
To treat, or kill or cure? 

‘Tis having for the asking, 
A free gift, certain, sure. 





A member of the Faculty of the 
School of Chiropody sent the following 
letter to a fellow medico, and purposely 
omitted putting a two-cent stamp on 
the envelope. “Bet you two cents this 
will cost you more than it does me.” 
Several days later he received a tele- 
gram, sent “collect.” When he opened 
it he found the following: “You lose,” 
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DEFINING MORTON'S TOE. 





Editor Pedic Items: 

Will you kindly explain the differ- 
ence between Morton's Foot, Morton's 
Disease, Metatarsalgia and Morton’s 
Toe? The medical dictionaries give 
these as one disease, with the above 
names. 

Yours truly, 
CHIROPODY STUDENT. 


Metatarsalgia is merely a symptom. 
‘Algia” is derived from the Greek word 
“algos,” meaning a pain. Metatarsalgia 
therefore strictly speaking, means a 
pain in the metatarsal region. The 
dictionaries have simply followed the 
lines of least resistance and have en- 
larged the term to mean a condition or 
disease. This is a misnomer. Nutt 
describes metatarsalgia as “a painful 
condition in which the dome formed 
by the metatarsal bones, the trans- 
verse arch, is weakened, lowered and 
sometimes obliterated.” He describes 
Morton’s toe as “a neuritis, caused by 
nerve pressure by the head of the 
fourth metatarsal bone.” We consider 
both of these definitions incorrect. 
Both conditions exist as separate and 
distinct lesions, even though they have 
heretofore been considered and de- 
scribed as synonymous. No word has 
ever yet been given to the condition 
which he describes under the symptom 
metatarsalgia. As clinically found, 
metatarsalgia is a partial dislocation 
of the bones constituting the metatar- 
so-phalangeal joint resulting in a loss 
of normal alignment of the parts and 
followed by the symptoms which Nutt 
describes. This dislocation is usuallv 
of the third or fourth metatarsopha- 
langeal articulation. A proper term for 
the condition would be metatarsopha- 
langecal dislocation, simple or multi- 
ple, as the case may be. Morton’s Toe, 
as described by Dr. Morton more than 
sixtv vears ago, is not a neuritis, but 
merely a metatarsophalangeal disloca- 
tion accompanied by svmptoms as de- 
scribed by Nutt as follows: “The vain 
is sharp, lancinating and confined to 
the fourth toe, extending down to its 
tin and also, frequently, up the leg. 
following the nerve’s course. The suf- 
ferer mav be compelled to remove the 
shoe immediately, and will instinctively 
rub the forefoot, compress and relex 
it, and flex and extend the toes. Tt 
mav be possible to replace the shoe in 
a few moments and be comfortable 
until another traumatism, perhaps some 


particular poise or step, excites it 
again.” The recital of symptoms is 
sufficient to exclude the possibility of 
a neuritis in the typical non-chronic 
Morton’s toe. There tis unquestion- 
ably a nerve impingement, but when 
pressure is released there is immediate 
relief. Our experience teaches us that 
in the ordinary case of Morton’s toe 
there is no pathologic change such as 
a neuritis would imply. In chronic 
cases, where the pressure is continuous, 
there is doubtless a true neuritis. 
Doubtless Professor Levy's article in 
the Textbook of Chiropody, shortly to 
be published, will be highly informa- 
tory on this as well as on other mooted 
ouestions in surgery and we advise our 
readers to secure a copy of this volume. 
—Editor. 

We are pleased to note Volume 1, No. 
1, of “The Chiropodist,” which is being 
published by the National Society of 
Chiropodists of England. It is devoted 
to the establishment and interest of 
the profession of chiropody and will be 
issued quarterly at the price of one 
shilling. It is the same size as the 
Pedic Items and consists of sixteen 
pages. . 











Rauh Cutlery Co. 


We have just issued a new catalog 
showing all the instruments that a 
chiropodist requires. Keep abreast of 
the times by sending for our catalog. 

All our instruments are made from 
the best steel. Our knives, when 
properly sharpened, maintain their 
cutting edges for a long time, and 
are the standard as required by the 
School of Chiropody of New York. 


The 
Chiropodists’ 
Visiting Case 
which we manufacture is neat, com 
pact, and serviceable, and contains 


everything for scientific foot treat- 
ment. Send for free catalog. 


Rauh Cutlery Co. 


35 WEST 125th ST., N. ¥. CITY 
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ANSWERS TO QUESTIONS. 


One of the candidates for license in 
che recent New York State chiropody 
licensing examinations, a graduate of 
the School of Chiropody of New York, 
kept a copy of his answers. They are 
nerewith published for the benefit of 
our readers: 


Anatomy. 


1.—The plantar fascia is the denses fascia 
in the body and is divided into a central 
and two lateral portions. It is attached to 
the inner tuberosity of the oscalcis; it di- 
vides into five processes, one for each toe, 
and several inter-musc ular septa. 

2.—The head of a metatarsal bone is 
found in the anterior portion when the bone 
is held in proper relation to the foot. It 
ie hemispherical in shape, convex from be- 
fore backward, and enters into the forma- 
tion of a condyloid articulation with the 
tase of the proximal phalanx of the corre- 
spording toe; laterally it has depressions 
tor the insertions of ligaments. In addition 
to the above it may be mentioned that in a 
good many instances two sesamoid bones 
may be found on the inferior surface of 
the head of the first metatarsal bone, and 
in rare instances on the inferior surface of 
the fifth. 

3.—A nail is of extraodermic 
is epidermal in structure. It is 
superiorly and concave inferiorly; pink in 

eae, except for the posterior portion, where 
. similar area may be observed which is 
more opaque than the rest of the nail and 
is known as the lunula. The nail may be 
divided as follows: the root, the body, free 
edge, nail wall. The root is hidden from 
view, is imbedded in a fold of skin located 
‘n the posterior portion of the nail. The 
bedy of the nail rests on the corium ter- 
minating into the free edge and constitutes 
that portion of the nail between the free 
edge and the base. The nail walls are 
formed by the greater part of the lateral 
margins, being overlapped by a duplica- 
ture of skin. The part of the corium under 
the body is termed the nail bed; that un- 
der the root the nail matrix. The nail 
proper is non-vascular, but receives its 
neurishment from the matrix 

4.—(a) The thickness of the skin varies 
with the amount of pressure exerted upon 
it and also according to its locality, the 
plantar surface of the foot and the palms 
of the hand being the thickest. 

(b) The pigmentation is due to the pig- 
ment granules found in the protoplasm of 
the cells comprising the stratum malpighi, 
in the negroes the pigment granules being 
very dark. 

(c) The glands found in the skin are the 
sebaceous and sweat glands, both of which 
are of the simple tubular variety 

Sebaceous glands secrete a fluid known as 
sebum, which lubricates the skin and hair 
follicles. 

Sweat glands excrete waste material from 
the body in the form of perspiration. 

5.—The superficial veins on the dorsal 
aspect of each toe unite to form two dorsal 
‘ligital veins, which run along the borders 
of the dorsa! surface. The dorsal digital 
veins of the adjacent borders of the inter- 
digital clefts unite at the apices of the clefts 
te form four dorsal interdigital veins, which 
terminate in the dorsal venous arch. The 
dorsal digital vein from the inner side of 
the great toe ends in the long saphenous 
vein, and that from the outer side of the 
little toe terminates in the short saphenous. 

6.—The lumbricales muscles are four in 
number and are situated in the second layer 
ot the mvuecles on the plantar surface of 
the foot. They are very small. taking their 


origin and 
convex 


origin in the tendons of the flexor longus 
digitorum, and terminating by a very fine 


tendon on the dorsum of the proximal! phal- 
anges of the corresponding toes. They are 
accessory flexors of the toes. The blood 
supply of the innermost one is the internal 
rlantar artery, and that of the three outer 
ones the external plantar artery. The nerve 
supply corresponds to the blood supply, be- 
ing supplied by nerves of the same name 
as the arteries. 


Physiology. 

7.—Contraction of the heart; (a) The pri- 
mary forces which keep the blood flowing 
from the beginning of the aorta to the right 
side of the heart and from the beginning 
of the pulmonary artery to the left side 
are the contractions of the left and right 
ventricles respectively. 

(b) Muscle Contractions: With the relax- 
ation of the muscles bounding the veins, the 
elastic and contractile tissues in. the walls 
of the veins will come into play and force 
the blood forward. 

(ec) Thoracic Aspiration: As a result of 
theracic aspiration the blood in the large 
veins outside of the thorax being subjected 
te greater pressure than that in the thorax, 
flows more rapidly towards the heart; with 
each expiration the reverse obtains. 

(d) Action of Valves: It is quite proba- 
Lie that gravity opposes to some extent the 
fiow of blood through the veins below the 
level of the heart. This opposition to the 
vpward fiow is largely prevented by the 
valves; for each retardation is immediately 
checked by their closure and support given 
to the column of blood 

8.—Bone—tarsus, metatarsus and phal- 
anges. 

Cartilage—hyaline entering in the forma- 
tion of joints. 

White fibrous—tendons and plantar fascia. 

Adipose—forming pads for protection. 

Areolar—forming sheaths for tendons and 
blood vessels. 

9.—(a) If any of the cranial or spinal 
rerves be divided in any portion of its 
courses, the part in connection with the 
periphery in a short time exhibits certain 
structural changes to which the term degen- 
eration is applied. 

The degenerative process begins simul- 
taneously throughout the entire course of 
the nerve and consists in the disintegration 
end reduction of the myaline and avris- 
<¥linder into nuclei, and drops of myaline 
and fat, which in turn disappear through 
absorption, leavine neurillemma intact. 

(b) When a nerve trunk is divided, there 
is a loss of function of the parts to which 
it is distributed, and usually involves both 
motion and sensation. This. however. is not 
recessarily permanent, for after a variable 
period of time it not infrequently happens 
that the functions are restored because of a 
reunion of the separated ends and a regen- 
eration of the peripheral portion. 

10.—Affererit—those nerves which convey 
iropulses to the nerve cells or ganglia. 

(b) Efferent—those nerves which convey 
inm:pulses from the nerve cells or ganglia. 

11.—The periosteum is a thin membrane 
overlying the shafts of long bones and con- 
sists mainly of white fibrous tissues. His- 
tologically the neriosteum is divided into an 
euter fibrous layer and an inner cellular 
layer (or osteogenetic layer). The function 
of the periosteum is to convey nourishment 
to the hones bv means of the blood and 
lymovhatic vessels. It also receives the in- 
sertions of tendons and muscles. 

12.—Diabetes. Hemophelia (bleeders). 


Chemistry. 

1.—Synthesis is the process by which two 
or more elements combine to form a com- 
pound. 

Example : H and O uniting to form H20 in 
the pressure of an electric current. 

Analysis is the breaking up of a com- 
peund into its component parts. 

Example: Blectrolysis of water. breaking 
it up into its compounds O plus H. 
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2.—Oxides of 


hydrogen are: H20 or 
water; H202 or peroxide of hydrogen. 

(a) Physical properties of H20: Water is 
a transparent, tasteless, odorless liquid. In 
small quantities it appears colorless, but in 
large quantities it appears blue. It is taken 
as a standard for comparison of specific 
gravity of liquids and solids. It boils at 
212 degrees F. and freezes at 32 degrees F. 
it reaches its greatest density at 4 degrees 
F 

(b) Chemical properties: It acts as a uni- 
versal solvent. It is chemically inert. It 
only reacts with a few metals, as Na and 
K, etc. 

Physical properties of H202: It is a clear 
syrupy liquid, heavier than water, soluble 
in water, colorless and has a slight odor. 

Chemical Properties: It is a very unsta- 
ble substance, gives up one atom of oxygen 
very readily, is a bleaching agent, is a dis- 
infectant, is an oxidizing agent and an anti- 
septic. 

3.—Nitrie acid is prepared by the action 
of sulphuric acid on a nitrate (as K NO3). 


The recation is as follows: 

2 K NO’ plus H2 S O4 equals 2H NO3 
plus K2 8 O4. 

Physical Properties: Colorless liquid of 


characteristic odor, heavier than water, solu- 
ble in water. 
Chemical Properties: It is an acid, turns 


Liue litmus red, has replaceable hydrogen 
neutralizes bases and has a sour taste. 
Nitric acid is a powerful oxidizing agent. 


It reacts with many metals to form nitrates. 
4.—(a) An acid is a compound which will 
neutralize a base to form a salt and water; 
it has replaceable hydrogen and turns blue 
litmus paper red 
(b) Salt is the product of neutralization. 
(c) An alkaline is an organic basic com- 
pound which neutralizes acids to form salt 
and water. It has a hydroxial group and 
turns red litmus blue. 
5.—Water boils at 212 
freezes at 32 degrees F. 
6.—Sterilization is the process of produc- 


degrees F., and 


ing asepsis. It is accomplished by heat 
™m germicides. Heat: as boiling or super- 
heated steam. Germicides: as lysol, for- 


maldehyde, phenol 5 per cent., bichloride 
of mercury 1-2000, etc. 

7.—Capillary attraction is the property 
which certain substances have of causing a 
liquid to rise above its level on the surface 
i such substances when the latter are intro- 
duced into the liquid. 

8.—Litmus paper is used 
whether a substance is acid or alkali. 
turn blue litmus red; 
nus blue. 

9.—The common name for N20 is nitrous 


to determine 
Acids 
alkalis turn red lit- 


oxide of laughing gas. 
Physical Properties: Transparent, odor- 
less, colorless gas, sweetish taste; heavier 


tLan air; soluble in cold water. 

Chemical Properties: It supports combus- 
tion, is soluble in cold water. It is used as 
a general anesthetic. 

10.—H Cl equals Hydrochloric acid. 

Hg Cl equals Calomel (mercurous chlor- 


H2 O equals water. 

N H4 Br equals Ammonium bromide. 

H3 B O83 equals Boric acid. 

K I equals Potassium iodide. 

K2 C O83 equals Potassium carbonate. 

Na Cl equals Sodium chloride (common 
solt). 

H2 S O4 equals Sulphuric acid. 

H3 P O83 equals phosphorous acid. 

11.—Hydrogen is prepared for laboratory 
use by the action of an acid and a metal 
The reaction is as follows: Zn plus H? 
S O4 equals Zn S O4 plus H2. 

The method in the laboratory was as fol- 
lows: Pour some diluted H2 S O4 on some 
zinc, contained in a wide-mouthed bottle. 
and collect the gas given off under water. 

12.—The light emitted from a vure flame 
is often very faint, but the illuminating 
power may be increased bv the presence of 
solid matter. Tt is possible. however, to 
produce very bright flames in which no solid 
particles are present. The conditions most 


essential to luminosity in a flame are a high 
temperature and the presence of .gases or 
vapors of considerable density. 


Therapeutics. 


1.-—The first step is to bring about a grad- 
ual reaction, by bathing the part in cold 
water or by means of applications of cold 
water. This should be continued for a time 
after the reaction has set in. The part 
may then be painted with a one per cent. 
solution of silver nitrate or Ichthyol oint- 
ment. If blisters have appeared, the same 
should be punctured and fluid be permitted 
to escape. If itching is present, rub the 
pert with camphorated soap liniment or 
compound resin cerate. 

2.—Boiling for fifteen minutes. Super- 
heated steam—three minutes. Chemicals are 
not very often employed for sterilization, be- 
cause they may enter into chemical combin- 
ations with the toxins of the germs and 
thereby be rendered inert. 

3.—Chemistry question No. 2, the second 
part. 

5.—The uses of silver nitrate vary accord- 
ing to the strength employed. From 5 to 14 
per cent. is used as a stimulant, antiseptic, 
astringent; 25 per cent. aseptic; 50 per 
cent. or over as a limited escharotic. 

6.—The field of operation should be ren- 





dered aseptic by the employment of some 
antiseptic such as phenol 2% per cent. A 
sterile scalpel should then be employed to 


remove any callous or corns that may be 
present. The part should then be massaged 
with petrogen of iodine and then properly 
shielded. 

7.—The uses of foot baths are as follows: 
(a) To improve circulation; (b) to stimulate 
function of glands; (c) to stimulate the func- 
tion of skin; (d) to dissolve clots or depos- 
its of blood and lymph, thus allowing the 
same to be carried off by the circulation, so 
that it may be replaced by fresh blood and 
lymph. 

(a) The temperature for the aged and del- 
icate should be as high as possible, in order 
t» obtain the desired results, as such per- 
sons are anemic. Low temperature may be 
employed in such people on account of the 
greater vitality they possess. 

8.—Cleanse with peroxide of hydrogen, ap- 
ply Ichthyol, and cover with cotton-collodion 
dressing. 

9. Cleanse the field of operation and ap- 
ply the ethyl bromide in the form of a spray, 
the action of which will freeze the tissues. 
cortract the blood vessels. and temporarily 
destroy sensation by paralyzing the senso-y 
nerves. This method may be employed in 
the removal of ingrowing nails; but at the 
tame time care should be taken that the tis- 
sues should not be frozen beyond the freez- 
irg point of the blood. 

10.—Proper foot-gear, judicious nail cut- 
ting and packing the nail grooves with cot- 
ton. 

11.—Tiquor potassi. 

12.—Bromidrosis may he treated by any of 
the following methods: (a) bathing the feet 
in an squeous solution of alum 1 to 10; (h) 
fomrealin 1 per cent (ce) alternate hot and 
eold foot bath: (d) eoual parts of tanno- 
form and talcum powder. 





Minor Surgery and Bandaging. 


1.—A bunion is an enlargement of a bursal 
sac, and usually occurs at the first meta- 
tarso-phalangeal articulation. It is invari- 
ably accompanied by hallux valgus. It pre- 
sents upon examination a reddened, shiny 
eppearance of the overlying tissues, and is 
usually covered by a tyloma, in which there 
may be imbedded several small helomae and 
is very nainful on pressure. 

2 —Friction, pressure. ill-fitting shoes, bac- 
terial infection and hallux valgus. 

3.—The symptoms -are a small. circum- 
scribed discoloration under the nail, usually 
dark brown in color, and painful on pres- 
sure. 
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Treatment of this condition is as follows: 
The field of operation should be rendered 
aseptic by the application of an antiseptic 
such as 2% per cent. phenol or bichloride of 
mercury 1-2000. All instruments should be 
absclutely sterile, and the hands of operator 
shculd be bathed in a solution of bic she 
of mercury 1-2000 prior to the operation. 
small clipper may now be ie oyed to *. 
raove that portion of the nail order that 
the corn may be exposed to view. The 
clayvus may now be removed by the aid of 
a sharp scalpel. Should it be impossible to 
remove the clavus in its entirety, a proper 
shield should be adhered and salicylic oint- 
ment, 10 per cent., applied and patient be in- 
structed to return in ten days. 

4.—In applying this bandage, the initial 
portion of the roller is secured by two or 
three turns around the ankle. The bandage 
is carried obliquely across the dorsum of the 
foot to the base of the toe to be covered 
next to its tip by oblique turns. A circular 
turn is then made and the toe is covered by 
 - or spiral reverse ascending turns, un- 

1 its base is reached, from which point 


the bandage is carried obliquely across the | 


dorsum of the foot and finished by one or 


two circular turns about the ankle. The 


extremity may then be secured by a pin or 
may be split into two nails and secured by 
tying. 

5.—The suppurating clavus usually pre- 
sents a highly inflamed, circumscribed area, 
covered by a tyloma, beneath which may be 
found an abscess cavity; at the periphery 
of this inflammed area may be seen a small 
necrotic mass of tissue with a purulent exu- 
dation. In cases of long standing, the dis- 
charge will probably make its way by means 
ef a sinus through the central portion and 
thus eliminate the exudate. The ordinary 
symptoms of a clavus accompany the above 
cases. 

6.—An antiseptic dressing is one in which 
there is employed a sufficient amount of 
aseptic gauze, or suitable material to cover 
the affected area, the same being saturated 
with some antiseptic solution as Borow’s or 
bichloride of mercury 1-5000, or lead and 
opium wash, etc. This in turn should be 
covered by oil silk, fishskin or gutta percha, 
adhered in such a manner as to prevent 
evaporation. 

7.—Cellulitis is an inflammation of the 
subcutaneous cellular tissue. 

8.—In making shields the following prin- 
ciples should be observed. Proper thick- 
ness, proper size of aperture, properly scived, 
proper size of shields. 

The following principles should be ob- 
served in applying shields. (a) Shield 
should be applied in such a manner as not 
te interfere with proper locomotion. (b) 
Care should be taken not to cover any of 
the parts to be protected or adjoining toes. 
(c) Care should be taken not to use any irri- 

« tating adhesive ointment. (d) Shield should 
be relaforced by ZnO adhesive plaster to pre- 
vent shifting. 

9.—Metatarsalgia is a displacement of the 
heads of the metatarsal bones, which gives 
rise to an abnormal amount of pressure 
upon the neighboring nerves, thereby caus- 
ing excessive pain. This condition is sup- 
posedly due to the falling of the anterior 
transverse arch. 

10.—Urine analysis. 

If sugar is present diabetes is indicated. 

11.—In opening a blister a sterile needle 
should be employed to puncture same in or- 
der to afford an outlet for accumulated 
serum. The part should now be cleansed 
with some antiseptic as alcohol, 60 per cent. 
or 2% phenol, after which a soothing and 
healing ointment be anonvlied as zine oxide 
covered by a cotton-collodion dressing. 





Robert E. Turner, ex-president of the 
Massachusetts Chironody Association, 
visited New York City on the 20th. 
Dr. Turner is the inventor of the ad- 
justible bunion shield. 
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We Have Hundreds of Satisfied 
Users of The Remco Generator. 


Indorsed by the 
Therapeutists. 


Send for Booklet to the Remco Co. 
Cleveland, Ohio. 


Selling Territory Open. 


New York Agent, C. P. Gatley, 
170 Broadway, N. Y. City. 














PRESERVE YOUR PEDIC ITEMS. 





Every reader finds it necessary to 
consult the back numbers of the Items 
for some treatment, prescription, or 
other article of interest. 





To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 
All that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold The Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 


paid 
THE PEDIC ITEMS, 
1245 Lexington Ave., New York City. 














The Belmont.-Remedies 


For use in Chiropody are all 


STANDARD PREPARATIONS 





Their use enables the Chiropodist to treat every case in 


a scientific and correctly modern manner. 
the application of these remedies. 
cated, good results can always be relied upon. 
Further suggestions from the profession will 


is a partial list. 
be gladly acknowledged. 


No guess work in 
Where their use is indi- 
The following 


Write for our Circulars! 


BELMONT COMPOUND MEN- 
THOL OINTMENT, soothing and 


healing. Price, 50 cents. 


BELMONT COMPOUND SILVER 
OINTMENT, prevents pus forma- 
tion and stimulates granulation, 
etc. Price, 50 cents 


BELMONT STYPTIC SOLUTION, 
prepared especially to arrest cap- 
illary hemorrhages occurring in 

chiropody practice. Price 50 cents. 


BOROW’'S SOLUTION 
prepared. The solution used at 
the New York School of Chiropody, 
and by leading practitioners as an 

Price, 50 cents. 


properly 


antiphlogistic 


Sent to any address 








BELMONT GERMICIDE. A soluble 
powder for the immediate produc. 
tion of an antiseptic solution. A 
valuable adjunct to the drug cab. 
inet. Price, 50 cents. 


BELMONT WART REMEDY, ( For- 
mula of Dr. A. J]. Hodges). A safe, 
certain, and painless method of 
treating warts and papillomae 
Full directions accompany each 
bottle. Price, $1.00. 


ICHTHYOLATED COLLODION. 
(Belmont brand). This has found 
much favor among the profession 
as an application after the remov- 
al of corns and callosities, where 
shields are not required. Readily 
applied with a camel’s hair brush. 
Price, 50 cents 


on receipt of price. 


The Belmont Company 


Manufacturing Chemists 


368-372 BELMONT AVENUE, 


- SPRINGFIELD, MASS. 





























HIS Purniture has been designed to assist you in carrying out 
modern sanitary methods and is the only really professional 
chiropody equipment on the market. Every one of our patrons 
receives individual attention and service so that any especial require 
ments are fulfilled and satisfaction is guaranteed. You may have 
the easy monthly payment plan at same prices as though you paid 
cash, and Caf make the improvement of your income resulting from 
the new equipment, more than pay the small monthly installments 


SF Send for complete catalogue at once, “W8 
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